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no pain... 


no memory 


Perhaps no other single anesthetic method 

has advanced the science of pediatric anesthesia 

so greatly in recent vears as PENTOTHAL given 

rectally. An impressive literature affirms that: 

* Induction is quick, simple, painless. The 
patient goes to sleep in his own bed, 
wakes there afterward. 


¢ Psychic trauma of anesthesia is done away 
with. Complete amnesia is present in 
almost all cases. 
¢ Dosage of inhalation agents is lessened 
Postoperative nausea and delirium 
are greatly reduced. 
« Levels ranging from preanesthetic 
sedation to basal anesthesia may be 
reached, without complications. 
For ease, safety, humaneness, consider PENTOTHAL ; 
by rectum for any pediatric operative procedure. Ubbott 
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(Thiopental Sodium, Abbott) 


4 
eu 
° 
* 
4 
: 
| 
: 
. 
77? 


for daytime sed 
or a good nights sleep 
convert your “barbiturate patients” to... 


HABITUATION TO DORIDEN HAS NOT SEE 


AVERAGE DOSAGE: 


As a Daytime Sedative — 0.25 Gm. t.i.d. or q.id. (ater meais) 
As a Hypnotic— 0.5 Gm. at bedtime 


SUPPLY: Tablets (scored), 0.25 Gm. and O05 Gm. 
DORIDEN® (giutethimide CIBA) 
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without 


‘reserpine A 


A pure crystalline alkaloid of rauweorfia root 
first identified, purified and introduced by CIBA 


> 


In anxiety, tension, ncrvousness and mild to severe neu- 
Tosés—as well as in h\ pertensig¢n—SERPASIL provides 
a nonsoporific tranquilizing @fect and a sense of well- 
being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


SUMMIT. 


New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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Upjohn 


Ulcer protection 


that 
lasts all night: 


Pamine tablets 


> 
Bromide REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


Each tablet contains: 
Methscopolamine bromide 

2.5 mg. 
Average dosage (ulcer): 
One tablet one-half hour before 
meals, and 1 to 2 tablets at 
bedtime. 
Supplied: 
Bottles of 100 and 500 tablets. 


The Upjohn Company, Kalamazoo, Michigan 
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1955 MID-YEAR MEETING 
Meal Reservation Blank 


Enclosed is my check for $ to cover advance meal reservations for the Mid-Year Meeting as 


checked below: 


Saturday, November 12 


Luncheon. ..... $3.75 
Dinner........ $7.00 
Sunday, November 13 
Luncheon. ..... $3.75 
(Total $14.50) Tax and Gratuities Included 
Name M.D. 
Address 


Make checks payable to the AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
and mail to RAE E. HARTMAN, M.D., 2002 Madison Road, Cincinnati. 


PLEASE MAKE YOUR RESERVATIONS EARLY 
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1955 MID-YEAR MEETING 


Room Reservation 
Mr. Wilbur Wright, 


Reservation Manager 
Netherland Plaza Hotel 


Cincinnati, Ohio 


Please make reservations as follows for the American Medical Women’s Association Meeting: 


Single Room with bath.............. $5.00 
Double Bedded Room with bath ............... $11.00 to $14.00. 
Twin Bedded Room with bath ................ $11.50 to $17.00. 


(Indicate Price Room to Be Reserved) 


I will arrive on ., and depart on 


Name 
Address 


If reservation is for more than one person, please state name and address of other person: 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE 


| OU specific the hyperactive cough 1 ith 
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Avaiiable 

free, cher 

TOCLASE ‘ 

of 1 pint: PABLEI 
* Trademark 
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The calming influence of Mebaral 
is eminently helpful in 


Adults —32 mg. to 0.1 Gm. 
(optimal 50 mg.), 3 or 4 times dally. 


Children—16 to 32 mg., 
3 or 4 times daily. 


tension and anxiety states 

nervous symptoms of the menopause 
neurasthenia 

mild psychoses 

hysteria 

hyperthyroidism 

migraine 

pruritus 

hyperemesis nervosa 

hyperemesis gravidarum 


restlessness and irritability associated 
with pain or infection 


cardiovascular disorders 
allergies 


alcoholism 


HOW SUPPLIED: Tablets of 32 mg. (¥% grain) 


Tablets of 50 mg. (% grain) 
Tablets of 0.1 Gm. (1% grains) 
Tablets of 0.2 Gm. (3 grains) 


scored for division 
inc, 


New Yorw 18, N.Y. Windsor, Onr. 


Mebaral, trademark reg. U. S. Pat. Off., brand of mephobarbital 
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and the 60-10-70 Basic Pian 


Correct medication is important in initiating control that leads to development 
of good eating habits, essential in maintaining normal weight.':2% 


Obedrin contains: 


« Methamphetamine for its anorexigenic and mood-lifting effects. 

« Pentobarbital as a corrective for any excitation that might occur. 
« Vitamins B, and B, plus niacin for diet supplementation. 

« Ascorbic acid to aid in the mobilization of tissue fluids. 


Obedrin contains no artificial bulk, so the hazards of impaction are avoided. 


The 60-10-70 Basic Plan provides for a balanced food intake, with sufficient 
protein and roughage. 


Formula: 


Semoxydrine HC! (Methamphetamine HCl) 5 mg.; Pentobarbital 20 mg.; 
Ascorbic acid 100 mg.; Riboflavin 1 mg.; Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. & Dig. Treat., 5:778 (Oct.) 1954. 2. Sebrell, W.H., Jr.: J.A.M.A., 
152:42 (May) 1953. 3. Sherman, R.J.: Medical Times, 82:107'(Feb.) 1954. 


Write for 60-10-70 Menu pads, 


Weight Charts, and samples of Obedrin. THE S. EF. MASSENGILL COMPS 


BRISTOL, TENNESSEE 
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WHEN BLOOD PRESSURE MUST COME DOWN 


averaged only 331 mg. Apresoline daily 


headache, tachycardia and palpitation in only 7 per cent 


Reference: Hughes, W. M., Dennis, E., and Moyer, J. H.: Am. J. M. Se. 229:121 (Feb.) 1955. 
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sy WITH RESERPINE AND APRESOLINE 
5 B per cent of patients improved 
LOWER DOSAGE | 
SIDE 
| a) SUMMIT, NEW JERSEY 


SMOOTH THE WAY TO LOWERED BLOOD PRESSURE WITH 


tranquilizer-antihypertensive 


IN ALL CASES OF HYPERTENSION premedication with Serpasil 
smooths the way to the unaccustomed milieu of lower pres- 
sure. Serpasil tranquilizes the patient, shields him from psy- 
chic stress; Serpasil usually prevents the side effects often 
associated with potent antihypertensives such as Apresoline. 


IN MANY CASES the antihypertensive action of Serpasil alone 
is sufficient to lower pressure and maintain it at desired levels. 


Serpasil Tablets, 1.0 mg. (scored), 0.25 mg. (scored) and 0.1 mg. 
Serpasil Elixir, containing 0.2 mg. per 4-ml. teaspoonful. 


SUPPLIED: Serpasil-Apresoline Tablets #2 (standard-strength, scored), each 
containing 0.2 mg. of Serpasil and 50 mg. of Apresoline hydrochloride. 


Serpasil-Apresoline Tablets #1 (half-strength, scored), each contain- 
ing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


Serpasil® (reserpine CIBA) 


Apresoline® hydrochloride (hydralazine hydrochloride cIBA) 
Serpasil®-Apresoline® hydrochloride (reserpine and hydralazine hydrochloride crBA) 
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LuciLLe Snow, M.D., Chicago, Ill., Chairman 
PuiLuis BourngE, M.D., San Francisco, Calif. 
Auice Puiturps, M.D., Boston, Mass. 
MarGareT STANTON, M.D., Chicago, III. 


Medical Women of the Year 
EvizaBetH Kittrepce, M.D., Washington, D.C., 
Chairman 
Fraser ANDREWS, M.D., Silver Spring, Md. 
Essay Contest 
Rutu Hartcraves, M.D., Houston, Texas, 
Chairman 
APPOINTED REPRESENTATIVE 


HELENA RaTTERMAN, M.D., Cincinnati, Ohio, to 
“American Committee for Maternal Welfare” 


STATE DIRECTORS 


Indiana: CLEMENTINE Frankowski, M.D., 1907 New York Avenue, Whiting. 
Ohio: (Co-Chairmen) : Marjorie Grav, M.D., 1506 Chase Avenue, Cincinnati. 

Jeanne E, Nitcnats, M.D., 2205 Beechmont Avenue, Cincinnati. 
Illinois: Rose MENENDIAN, M.D., 2400 West Morse Avenue, Chicago. 
lowa: Evtyn M. Anoerson, M.D., 816 Equitable Bldg., Des Moines 
New Hampshire and Vermont: Aucusta Foster Law M.D., 16 South Street, Milford, N.H. 
Wisconsin: Evsine Moore Tuomas, M.D., 200 East Wells Street, Milwaukee. 
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PRENATAL 


A SOUND DIETARY SUPPLEMENT 


| 


FOR USE DURING PREGNANCY AND LACTATION ~ 


DRY-FILLED, NOT OILY OR PASTY smi 


DOSAGE: 1 10 3 DAILY 


— PACKAGE: BOTTLES OF 100 AND 1,000 comma 


a 


But be specific! To assure your patient 's 
of the genuine Lederle formula, use 
the full name—PRENATAL CAPSULES } 


Each capsule contains: Niacinamide...........ccecceeesceseceees 7 mg. 
wees 400 USP Units Calcium (in CaHPQ,)................... 250 mg. 
2mg. Phosphorus (in CaHPOQs)................ 190 mg. 
2mg. Dicalcium Phosphate Anhydrous (CaHPO,) 869 mg. 
Ascorbic Acid............ 35 mg. (in exsiccated 6 mg. 
I megm, Ferrous Sulfate Exsiccated (FeSQs)....... 20 mg. 
Vitamin K(Menadione).......... 0.5mg. Manganese (in 0.12 mg. 


LEDERLE LABORATORIES DIVISION ameascaw Cyanamid company Pearl River, New York 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1955-1956 


ONE, WASHINGTON, D. C. 


President: Esther Nathanson, M.D., 2535 Massachu- 
setts Ave., N.W., Washington, D.C. 


Secretary: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Elizabeth R. Fischer, M.D., 10401 S. Bell 
Ave., Chicago, Illinois. 


Secretary: Mary Stephens, M.D., 55 East Washington 
St., Chicago, Illinois. 


Meetings held monthly. 


THREE, MARYLAND 
President: Grace Hiller, M.D., Goucher College, Tow- 
son 4. 
Secretary: Mary Matthews, M.D., 8106 Harford Rd., 
Baltimore 14. 
Mectings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Zelda I. Marks, M.D., 742 Clinton Avenue, 
Newark 8. 


Secretary: Gertrude O. Ash, M.D., 866 South 13th 
Street, Newark 8. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 308 Taylor St. Bldg., . 


(919 Taylor Street) Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Marshall, 
Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 


Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 
President: Mary Van Vleet, M.D., 425 E. Wisconsin 
Ave., Milwaukee. 


Secretary: Elaine K. Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 
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ELEVEN, SOUTHWESTERN OHIO 
President: Gail Englander, M.D., 3729 Reading Road, 
Cincinnati 29. 


Secretary: Gwendolyn Morris, M.D., 421 Burns, Wy- 
oming 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Mary Fishel, M.D., 4752 Palm Ave., La 
Mesa. 
Secretary: Margaret Siems, M.D., 233 A St., San Diego 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Rosa Lee Nemir, M.D., 303 East 20th St., 
New York. 


Secretary: Julia V. Lichtenstein, M.D., 2 West 87th 
St., New York. 


Membership Chairman: Adelaide Romaine, M.D., 35 
West 9th Street, New York. 


FIFTEEN, CLEVELAND, OHIO 
President: Gerda Allen, M.D., Osborn Bldg., Cleve- 
land. 


Secretary: Kathryn Hoffman, M.D., Schoffield Bldg., 
Cleveland 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Pearl G. McNall, M.D., 4 Angora Rd., Car- 
negie. 
Secretary: Hilda Kroeger, M.D., Magee Hospital, Pitts- 
burgh 13. 


EIGHTEEN, NEW YORK STATE 


President: Myrtle Wilcox Vincent, M.D., 134 Main 
St., Binghamton. 

Secretary: Elizabeth Olmstead, M.D., 568 Lafayette 
Ave., Buffalo. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 West Genessee Street, Syracuse. 


NINETEEN, IOWA 


President: Ruth Wolcott, M.D., Spirit Lake. 
Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 
Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 18) 


3 

af 

| 

| 

| 

| 

|_| 

| 


Romilar 
'"Roche'! 


Avoids habit formation, 


addiction; does.not cause 
drowsiness, nausea, or 
constipation; yet 10 mg 
equals 15 mg of 

codeine in cough suppressant 
effect. Tablets, 10 mg; 
syrup, 10 mg/4 cc. Romilar® 
Hydrobromide — brand of 
dextromethorphan 
hydrobromide* 

Hoffmann = La Roche Ine 
Nutley - N. J. 


# (d-3-methoxy-N-methylmorphinan hydrobromide) 
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that's what mothers say 
about Vi-Penta® Drops for 
getting the daily vitamin 
quota into youngsters. 
Naturally. Vi-Penta Drops 
blend with the formula, 
milk, or juice, or they 


taste good all alone. Just~ 


0.6 ce daily provides the 
required A, C, D, and B 
vitamins {including Be) 
and the dating on the 


package insures potency. 
Hoffmann - La Roche Inc. 
Nutley N. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1955-1956—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 
President: Ann Lo Grippo, M.D., Henry Ford Hospital, 
Detroit. 
Secretary: Kathryn O'Connor, M.D., 14301 Grand 
River, Detroit 27. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Elsie H. Ferrel, M.D., 690 East California, 
Pasadena. 
Secretary: Pauline Roberts, M.D., 3460 Virginia Road, 
Los Angeles 16. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Avenue, Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Mary D. Varker, M.D., 604 Sussex Road, 
Wynnewood. 
Secretary: Marjory A. Meyer, M.D., 916 Edmonds 
Avenue, Drexel Hill. 
Meetings held three times a year. 


TWENTY-SIX MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Hilda Luck, M.D., 531 N. 4th Street, 
Mankato. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Vernelle Fox, M.D., 1299 W. Peachtree 
Street, N.W., Atlanta. 
Secretary: 


Membership Chairman: Virginia Tuggle, M.D., 822 
Columbia Drive, Atlanta. 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 
Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Irma Henderson-Smathers, M.D., 1295 
Merriman Ave., Asheville. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 


West Asheville. 
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THIRTY-THREE, FLORIDA 


President: Rose E. London, M.D., 1085 Dade Blvd., 
Miami Beach. 

Secretary: Charlotte Wolkins, M.D., 748 N.E. 
St., North Miarni. 


127th 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Mary Callaghan, M.D., 384 Redondo 


Ave., Long Beach. 


Secretary: Primitiva Demandante, M.D., 908 North 
Avelon Blvd., Wilmington. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Victoria Cass, M.D., 4 Myopia Road, Win- 
chester. 
Secretary: Marian W. Perry, M.D., 88 Scotland Road, 
Reading. 


Membership Chairman: Mary 1. Tompkins, M.D., 
1108 Beacon St., Brookline 46. 


FORTY, DALLAS, TEXAS 
President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas, Texas. 


Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 
las, Texas. 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 


Ve 


Fifty million 
times a day 
at home, 

at work or 
on the way 


There’s 
nothing 
like a 


1. SO BRIGHT ... so right for you... 
so tangy in taste, 
ever-fresh in sparkle. 


2. SO BRACING .. . so quickly 
refreshing, with its bit 
of wholesome energy. 


“COKE" IS A REGISTERED TRADE-MARK 
ESPYRIGHT 1958, THE COCA-COLA COMPANY See Eddie Fisher on “Coke Time”— NBC Television twice each week 
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Desbutal 


DESOXYN® to brighten the mood 
NEMBUTAL-® to relax inner tensions 


One capsule represents 5 mg. DESOXYN 
Hydrochloride (Methamphetamine 


Hydrochloride, Abbott) plus 30 mg. 
NEMBUTAL Sodium (Pentobarbital Sodium, 


Abbott). Bottles of 100 
and 1,000 capsules. Obbott 


509192 
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American Medical Women’s Association, Inc. 


JUNIOR BRANCH OFFICERS, 1955-1956 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 South 20th Street, Birmingham, Alabama. 
Secretary: Betty Jean McBride, 800 South 20th Street, Birmingham, Alabama. 


UNIVERSITY OF ARKANSAS 
President: Leslie Ann Buchanan, University of Arkansas School of Medicine, Little Rock. 
Secretary: Betty Lowe, 824 East 11th Street, Little Rock. 


ESTHER C. MARTING JUNIOR BRANCH, CINCINNATI, OHIO 
President: Germaine Hahnel, 2991 Werk Road, Cincinnati, Ohio. 
Secretary: Yvonne Mohlman, 6928 Miami Bluff Drive, Mariemont, Ohio. 


MEDICAL COLLEGE OF GEORGIA 
President: Martha Katherine Dull, 514 Martin Lane, Augusta, Georgia. 


Secretary: Barbara Castleberry, Medical College of Georgia, Augusta, Georgia. 


HAHNEMANN MEDICAL COLLEGE 
President: Lois Newman, 108 North Mole Street, Philadelphia 2, Pa. 
Secretary: Bertha Webster, 1621 Race Street, Philadelphia 2, Pa. 


HOWARD UNIVERSITY 
President: Roselyn E. Payne, Howard University, Washington, D.C. 
Secretary: J. Gwendolyn Gordon, 1919 Third Street, N.W., Washington, D.C. 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, Chicago, IIl. 


Secretary: Frances Taylor, 1160 N. State Street, Chicago, IIl. 


GEORGE WASHINGTON UNIVERSITY 


President: Virginia Duggins, 2354 North Quincy, Arlington, Va. 
Secretary: Kathryn Williams, 1610 19th Street, N.W., Washington, D.C. 
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Medical Women’s International Association 


President: Dr. M. YoLanpa Tosont Da at, 1, via Giustiniano, Milan, Italy. 
Past President: Dr. AvA Cure Ret, 118 Riverside Drive, New York 24, U.S.A. 
Hon. Treasurer: Dr. H. pe Rorver-Bonnet, J. van Eyckstraat 8, Amsterdam, Holland. 
Hon. Secretary: Dr. JaNet K. ArrKeNn, Acacia House, 30a Acacia Road, Regent’s Park, London, England. 
Vice-Presidents: Pror. Marie L. CHevre, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. INGER Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. ANNa JAcos-PeLter, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 
Dr. ANNA WattHarp-Scuaetti, Eierbrechstr. 71, Zurich 7, Switzerland. 


Dr. Marion Hituiarp, 716, Medical Arts Bldg., Toronto, Canada. 


National Corresponding Secretaries 


Australia: Dr. DorotHea Herrman, 218, Henley Beach Road, Torrensville, Adelaide, South Australia. 
Austria: Dr. Lore ANtoine, Wickenburgerstr. 26, Vienna 8. 

Canada: Dr. RUTH Havers Box 240, Olds, Alberta. 

Denmark: Dr. AcNete Heise, Ostergade 18, Copenhagen. 

Finland: Dr. RutH Wecettus, Ostra Brunnsparken 80, Helsinki. 

Formosa: Dr. CHANG-SUN Fan, 12, Passage 7, Lane 8, Kwangchow St., Taipei. 

France: Dr. J. Sorret-DéyrRiNE, 123, rue de Lille, Paris 7e. 

Germany: Dr. Grete ALBReEcHT, Heilwigstr. 12, Hamburg 20. 

Great Britain: Dr. Joy Patrick, 22 Ovington Street, London, S.W.3. 

Holland: Dr. MippetHoven, Rubensstraat 62, Amsterdam. 

Hong Kong: Dr. Marte H. Fene, 221d, Nathan Road, Kowloon. 

India: Dr. O. SatpaNna, Cama and Albless Hospital, Bombay 1. 

Iran: Dr. Hasiwe Sasri, Hospital, Av. Farvardin, Street Haghi Ghat, Teheran. 

Israel: Dr. Jona RusinsteIn, 20 Mapustr., Tel-Aviv. 

Italy: Pror. M.-T. Casassa, via Principe Amedeo 52, Turin. 

New Zealand: Dr. Grace STEVENSON, Flat 4, 34, Heriot Row, Dunedin. 

Norway: Dr. Estrm Stortingsgtn 22, Oslo. 

Philippines: Dr. ILuminapa Sant1Aco Lotno, Director, St. Anne’s Hospital, 32, Del Pan, Sta Ana, Manila. 
Spain: Dr. Extsa Sortano, Mayor 71, Madrid. 

South Africa: Dk. Mary Tomuinson, 64, Galway Road, Parkview, Johannesburg. 


Sweden: Dr. ULta Gorpn, J. O. Wallinsvag 6, Stockholm 60. 
Switzerland: Dr. Itse ScHNABEL, Bergstr. 139, Zurich 7. 


Thailand: Dr. Prerra VEJJABUL, 187, Sathorn Road, Bangkok. 
United States: Dr. M. Eugenia Gets, 1277 Clinton Place, Elizabeth 3, N.J. 
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2-a-day therapy for the anemias 
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just 2 small Iberol Filmtabs contain: 
the naght amount of 


(as Ferrous Sulfate) 


+ 
anti - actuily 


(Vitamin B12 with Intrinsic Factor Concentrate, Abbott) 


+ 


Thiamine 6 mg. 
Pyridoxine Hydrochloride. 3 mg. 


lron-Plus 
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GRAVIDOX* 


Pyridoxine-Thiamine Lederle 


For preventing and treating Hyperemesis Gravidarum 


Pyridoxine (B,) and Thiamine (B;) have Each GRAVIDOX tablet contains: 
proved more effective in combination Thiamine HCI—20 mg., Pyridoxine 
than either alone in the prevention and HC1—20 mg. Each cc. of GRAVIDOX 


treatment of hyperemesis gravidarum. parenteral solution contains: Thiamine 
GRAVIDOX, in tablet and parenteral HC1I—50 mg., Pyridoxine HCl— 
form, combines these vitamins, provid- 50 mg. ' 


ing a nutritional approach to the problem. Average dose: 5 to 12 tablets daily, in 
GRAVIDOX may also be useful for the divided doses, at times when vomiting 
prevention and relief of nausea and vomit- is less likely to occur; or 1 cc. parenteral 
ing associated with radiation sickness. solution 2 or 3 times weekly. 


LEDERLE LABORATORIES DIVISION Amenscaw Gyanamid couravy Pearl River, New York 


*REG. U. S. PAT. OFF. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 
cludes the JourNaL each month without charge. 
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asté is as important to the young patient as 


effectiveness is to you. In antibacterial 
therapy Gantrisin (acetyl) Pediatric Suspension 
is useful on both counts because of its 
delicious raspberry flavor without 

"medicine" aftertaste, its wide 

antibacterial spectrum and 

notable freedom from gastro-intestinal 


upsets and other side effects. 


Hoffmann - La Roche Inc Nutley N.J. 


Gantrisin® acetyl -- brand of 


acetyl sulfisoxazole 
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Upjohn 


Uleer protection 
that 
lasts all night: 


Pamine- Phenobarbital 


Elixir 


Each 5 cc. (approx. 1 tsp.) contains: 


Phenobarbital 8.0 mg. (1% gr.) 
Methscopolamine bromide......................... 1.25 mg. 
Alcohol 20% 

Dosage: 


1 to 2 teaspoonfuls three or four times daily, depend- 
ing upon requirements in the individual patient. 


Supplied: Pint bottles. 


*reaistereo TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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DAVIS TECHNIC USING 


VAGISEC* JELLY AND LIQUID 


Phase-contrast microscope shows a trichomonad in a 
mucinous vaginal smear. 


ANY trichomonacides failed in years past largely 

because they reached only the parasites swim- 

ming freely in the vaginal canal—not those hiding 

under epithelial cells deep among the vaginal rugae. 

In fact, some agents actually coagulated the albumi- 

nous material lining the surface and protected the 
trichomonads!1 


Success at last. Today, however, you can overcome 
this problem because VAGISEC jelly and liquid 
quickly penetrate to trichomonads’ hideaways. You 
can now treat vaginal trichomoniasis successfully, 
using the Davis technic. Carl Henry Davis, M.D., 
eminent gynecologist and author, and C. G. Grand, 
research physiologist, introduced VAGISEC liquid as 
“Carlendacide” and had it tested by over 100 well- 
known obstetricians and gynecologists. Dr. Davis 
states, “. . . over 90% of apparent cures have been 
obtained. . . .”2 


Overpowering action. Three surface-acting chemicals 
in VAGISEC liquid, acting synergistically, not only 
reach trichomonads but explode them!® A chelating 
agent complexes and removes the calcium of the 
calcium proteinate. A wetting agent removes lipid 
materials. A detergent denatures the protein. The 
parasites imbibe water, swell and explode. 


The Davis technic.t Dr. Davis recommends a com- 
bination of office treatments and home treatments, 
using both VAGISEC jelly and liquid in home treat- 
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AND EXPLODES 
TRICHOMONADS 
HIDDEN AWAY IN RUGAE 


ments. “A few women have infected cervical, vestib- 
ular or urethral glands and require other types of 
treatment. . . .”2 It is well to remember the role of 
the male as carrier of the organism and prescribe 
protection against re-infection from the husband. 


Office treatment. Expose vagina with speculum. 
Wipe walls dry with cotton sponges and wash thor- 
oughly for about three minutes with a 1:250 dilution 
of VAGISEC liquid. Remove excess fluid with cotton 
sponges. Dr. Davis recommends six office treatments, 
three the first week, two the second, and one the 
third. 


Home treatment. Patient inserts VAGISEC jelly each 
night and douches with VAGISEC liquid (2 tea- 
spoonfuls in 2 quarts of warm water) each morning 
except on office treatment days, through two men- 
strual periods. Continued douching two or three times 
a week helps to prevent re-infection. Pregnant women 
should have office treatments only. 


Summary. The unique synergistic action of three 
agents comprising VAGISEC liquid reaches and ex- 
plodes hidden as well as surface trichomonads. This 
therapy has a high rate of success and results in fewer 
flare-ups. VAGISEC jelly and liquid are non-toxic 
and non-irritating, and leave no messy discharge or 
stain. 


*VAGISEC is the trade-mark of Julius Schmid, Inc. +Pat. App. for 


JULIUS SCHMID, inc. 


gynecological division 


423 West 55th Street New York 19, N. Y. 


Active ingredients: Polyoxyethylene nonyl phenol, Sodium ethy- 
lene diamine tetra-acetate, Sodium dioctyl sulfosuccinate. In 
addition, VAGISEC jelly contains Boric acid, Alcohol 5% by 
weight. 


1. Davis, C. H.: Am. Jour. Obst. & Gynec. 68:559 (Aug.) 1954, 
2. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 
3. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 
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DRUG FIRM TO HELP BUILD ATOMIC REACTOR 


Seven leading corporations have joined with Chas. Pfizer & Co., Inc. in a plan to build an atomic reactor 
for research use. It will be called The Industrial Reactor Laboratories, and will be located on a 250-acre tract 


within 50 miles of New York City. Options have been taken on two sites in New York and New Jersey. 


AMF Atomics, Inc., a subsidiary of the American Machine and Foundry Co., will construct the reactor 
and it will be the first in the world to be owned and operated by private companies for research in the use of 


nuclear energy in industry and medicine. Cost has been estimated to be between $1,500,000 and $2,000,000. 


In addition to Pfizer and AMF Atomics, the following companies are participating in the plans: The 
American Tobacco Company, The Continental Can Company, Corning Glass Works, International Nickel 
Company, Socony Mobil Oil Company and U. S. Rubber Company. 


Construction is scheduled to begin in early fall and the reactor is expected to be ready for use a year later. 


Dr. John E. McKeen, president of Pfizer Labs., said that participation in the Industrial Reactor group will 
enable Pfizer greatly to broaden its atomic radiation program and to direct its efforts not only at pharmaceu- 
tical and medical research but into the fields of agriculture, nutrition, and fermentation chemistry as well. 
As part of its output, the reactor will furnish short-lived radioactive isotopes for use in tracing the action of 
drugs in the body. These rare isotopes have a life-span of only a few days and normally are not readily avail- 


able for medical research. 


A leading university will direct the operation, according to the policy set down by a Board of Directors, to 
be made up of representatives of the participating companies. Ownership of the Laboratories will be vested in 


a corporation in which each company will have an equal stock interest. 


CANCER MORTALITY REDUCED 


Statisticians of the Metropolitan Life Insurance Company are encouraged by the progress made during the 


past decade in reducing cancer mortality among adults prior to midlife. 


A decrease in the mortality from malignant disease among white females during the past decade for each 
age group of the range from 15 through 44, the reductions varying from 9 percent at ages 25 to 34 to 18 per- 
cent at ages 35 to 44. The mortality improved appreciably at ages 15 to 24 among white males in this expe- 
rience and was virtually unchanged at ages 35 to 55. In the age group 25 to 34, however, the trend was up- 


ward. 


This relatively favorable trend for women is accounted for by a considerable decline in the mortality from 


cancer of the genital organs, and by a downward trend in malignant disease of the digestive system. 
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Compc,rative blood levels following ingestion of 125 mg. 
penicillin V and 200,000 units of penicillin—G, potassium 


A totally different penicillin—not a mod- 
ification of penicillin—G. Unlike all other 
penicillins, it has a unique chemical com- 
position which assures stability in the 
presence of acid. Therefore, there is no 
loss of potency due to stomach acidity. 
*V-Cillin’ produces higher blood levels 
and a longer duration of therapeutic con- 
centrations. It is rapidly absorbed from 
the duodenum. 


DOSAGE: 1 or 2 pulvules t.i.d. 


BLOOD LEVEL, units/cc. 


SUPPLIED: Attractive green -and - gray 
pulvules of 125 mg. (200,000 units), in 
bottles of 50. 


HOURS 1 2 3 4 5 6 7 8 


V-CILLIN 
SOLUBLE PENICILLIN—G 


ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
30026 
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Our Patient: The Community 


Helen W. Bellhouse, M.D., M.P.H. 


HE SCIENCE AND PRACTICE of public health 

is not always well understood. This paper 

explains how the concept of the community 
as a patient, though not original with the author,* 
was adapted for use in pointing up a community’s 
health needs and stimulating plans to meet them. 
With a community as the patient, doctors and their 
associates in public health can take a history, do a 
physical examination, conduct laboratory studies, 
make a diagnosis, and prescribe treatment; can even, 
if necessary, seek qualified consultation. 

To elucidate McGavran’s concept,’ we quote 
in part the analogy he has drawn between the ad- 
vances in medical practice and in the practice of 
public health. In the past fifty to one hundred 
years, he said, public health has come from empiri- 
cism to scientific practice. “Now the advance in 
health science makes possible the next step—the rec- 
ognition of the community as a unit, as our patient, 
an entity, not merely an aggregate of people; an 
entity different from every other community as every 
individual is different from his neighbor—different 
in its physical makeup, its geographic and demo- 
graphic limitations; different in its social structure, 
its power structure, its governmental and legal struc- 
ture; different in mental and emotional patterns, its 
ethnic groups, its mores, its religious and nutritional 
patterns . . . its educational procedures, its institu- 
tions, its community organizations.”” 


Dr. Bellhouse is Director of the Division of 
Maternal and Child Health, Georgia Depart- 
ment of Public Health, Atlanta, Georgia. 
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Many knowledges and skills are required of the 
physician to the community; among them, “knowl- 
edge of community economy . . . of community or- 
ganization . . . of attitudes . . . of community meas- 
urements, of the demographic characteristics . 
and the intricate ways in which they affect our pa- 
tient’s health; the biostatistical techniques of collec- 
tion and analysis of the data that can determine 
mass phenomena of disease and health; the geo- 
graphical base that determines isolation, transpor- 
tation, and resource . . . knowledge of sanitary sci- 
ence... epidemiology ...and of nutrition... . All 
of this is nothing more or less than a scientific ap- 
proach to the diagnosis and treatment of the body 
politic—the history, the physical examination, the 
tests, the analysis, the clinical judgment, and the 
prescription for treatment.”* 

One can carry the analogy even further. All who 
are working to promote health and treat disease, 
whether in the private practice of medicine or in 
public health, in institutional nursing or in public 
health nursing, in nutrition, in mental hygiene, in 
the social sciences, or in education, could be con-’ 
sidered as the leukocytes and other protective mech- 
anisms developed by the body. The schools that pre- 
pare these people could be considered as the bone 
marrow and lymph nodes, though fortunately bone 
marrow and lymph nodes can respond more quickly 
than schools. Statistical graphs could well be called 
“fever charts.” To those working in public health, - 
the statistical tables and the narrative reports actu- 
ally are a part of the clinical records of each com- 
munity, large or small. However, in public health 
there is one difference: our patients are larger and 
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they rarely get completely well. But, fortunately, 
neither do they die suddenly. 

It is felt that if our patient, the community, 
knows its problems, it will find ways to solve them 
on its own, just as the individual patient does. 
Support is necessary and should be available as with 
the individual patient. 


SELECTION AND PRESENTATION OF PATIENTS 


In our particular situation, we suspected that 
Georgia had a problem of obstetric and newborn 
care in the rural areas. 

The Maternal and Child Health Division, with 
the assistance of a qualified public health statisti- 
cian from the statistical unit and a sociologist who 
is employed in the department’s hospital division, 
set about trying to measure the problem and insti- 
gate action. It was our plan to present the basic 
facts for diagnosis to a group representative of all 
the health resources available to the patient, Geor- 
gia, at a meeting to be held October 21 to 23, 1954. 
It was our anticipation that they would come up 
with a prescription and designate therapeutic 
responsibility to specific persons and/or agencies. 

Case histories or protocols were presented for five 
anonymous counties sampled at random, and for 
the state. These case presentations included Address, 
Political Birth Date, Presenting Symptoms (from 
five year average of pertinent vital statistics) , Fami- 
ly History (counties adjoining with number of bas- 
sinets), and Growth and Development (over pre- 
vious five years) in terms of population by race; 
graduate nurses; physicians in private practice: 
public health resources (commissioners and nurses) ; 
hospital (beds and bassinets, including a bassinet 
live birth ratio per thousand live births) ; physician, 
midwife, and nurse-midwife activities; and health 
department activities. 

The Present Illness was given as a narrative of 
trends of the presenting symptoms. 

The Physical Examination consisted of the fol- 
lowing data: General Appearance; Present Health 
Resources, which included number and age of physi- 
cians, lay midwives, and public health personnel; 
Present Hospital Resources, giving tax provisions, 
beds and bassinets in county, and tax or other pro- 
visions for care within the county itself or in another 
county, if necessary; Annual Expenditures per 
Capita for Public Health; and Socioeconomic Sta- 
tus, comprised of income per capita, annual welfare 
expenditures per capita, and the five year average, 
percent, and number of unwed mothers. Finally, 
to each protocol was attached a summary of perti- 
nent findings, both negative and positive. 

Examining each patient, when we used this clini- 
cal approach, proved fascinating.” For example, 


Georgia, our largest patient, whose political birth 
date as a state was 1766, was described as follows: 


This 178 year old state, largest east of the Missis- 
sippi, presents a heterogeneous appearance because of 
its 159 counties. While the total forward movement is 
effective, some of the gross and fine movements are slug- 
gish or irregular. As a whole there is an appearance 
of alertness and health, despite lack of complete co-or- 
dination. This impresses one who remembers the devas- 
tating illness of less than one hundred years ago. 

Presenting Symptoms (compared with nation) : 

Low percentage completion of birth registration, 
non-white 

High maternal death rate, non-white 

Slightly high white and non-white premature death 
rate 

Slightly high white and non-white infant death 
rate 

Family History. Georgia’s history was related to those 

of five other states with much the same problems. 


One of our smaller patients, a county, was de- 
scribed as follows: 


“Well developed, alert, active, relatively small, 153 
year old county with a large percentage of land in 
farms, and a fairly sizable county seat. Appears re- 
sentful of indigent care load thrust upon it by related 
counties.” 

Presenting Symptoms for this patient, based on the 
five year average, 1948 to 1952, were as follows: 

High immature birth rate, white and non-white 
High immature death rate, white and non-white 
High neonatal death rate, non-white 

High infant death rate, non-white 

Low percentage non-white delivered in hospital 

After history and physical examination, summary of 
this second patient showed the following: All of the 
chief complaints were confirmed with no trend toward 
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improvement, except for a slight increase in white and 
non-white hospital deliveries. The bassinet to live birth 
ratio was twice as favorable as for the state as a whole, 
and the hospital bed population ratio was also much 
more favorable than for the state, A voluntary organi- 
zation actively interested in health, particularly that of 
mothers and newborn infants, was considered an asset: 
sO was an adequate physician to population ratio if 
services to surrounding counties were not considered. 
(The latter item also would affect hospital bed and 
bassinet ratios.) This patient was one of only 11 of the 
tota! 31 counties studied which had made some provi- 
sion for indigent care, a 3% mill tax levy used toward 
blanket coverage of hospital operation, maintenance, 
and personnel. 

Problems recognized were: increasing number of un- 
wed mothers; little reduction in non-white home de- 
liveries; poor neighboring county kin; unfavorable 
public nurse to population ratio; and no known nurs- 
ing or medical personnel with recent special training 
in care of newborn and premature babies. in cither 
hospital or health department. 


THE First EXAMINATION AND CoNSULTATION 


Case presentations of other small patients (coun- 
ties) were assigned to each of four groups meeting 
in October to develop recommendations for treat- 
ment. These multiprofessional groups included not 
only public health representation, but also repre- 
sentation from two medical schools; schools of nurs- 
ing; the Georgia League for Nursing; the state 
medical and nursing associations; the medical spe- 
cialty groups, including the Academy of General 
Practitioners as well as the Georgia Pediatric So- 
ciety, Obstetric and Gynecological Society, and the 
Georgia chapter of the Academy of Pediatrics; the 
state nutrition and dietetic associations; the Geor- 
gia Hospital Association; Blue Cross; and the 
American Red Cross. Twelve busy physicians rep- 
resented private practice and/or teaching in ob- 
stetrics and pediatrics and general practice in rural 
areas in the state. 


1955 


Although only two hours were allotted to the 
discussion of the patients, the following broad rec- 
ommendations were prepared: 

1. More training and education for both lay and 
professional groups and individuals. 

2. Increased number of qualified personnel, both 
medical and nursing. 

3. Supervision of and appropriate legislation for 
the practice of lay midwifery. 

4. Provisions for adequate quantity and quality 
of prenatal, delivery, and newborn nursing and 
medical care for indigent and low income families. 

5. More “low cost package plans,” including pre- 
natal and postnatal care as well as delivery service. 

6. The extension of quality and quantity of in- 
surance to white and non-white groups. 

7. Tax levies at local level. 

8. Meeting the needs of the medically indigent 
at state level, if necessary. 

9. A second meeting, including the same par- 
ticipants and additional representatives. (This had 
not been anticipated.) 

Dr. John Whitridge, Jr., of Maryland,* who had 
been made available by the Children’s Bureau as 
a special consultant, said: “First of all, I don’t 
think these patients we have studied are critically 
ill; I believe they are having a spontaneous cure, 
as was observed in the ‘fever charts’ (Exhibits 1, 
2, and 3). Our job is primarily to expedite and 
hasten as much as possible the recovery process 
that is going on.... The one most important fact 
to be recognized is that . . . no one group can do 
it alone. Co-ordinated action is necessary ... All 
should trv to understand the others, and what each 
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is trying to do. This, of course, involves better 
education directed to all groups.” 

The chief accomplishment of the day was con- 
sidered to be a broadened understanding, on the 
part of all participants, of the total problem and of 
the variety of persons and agencies who had con- 
tributions to make. 


Progress Note. Following this first meeting, mid- 
wife legislation, needed but resisted for 30 years, 
has been passed; at least one low cost package care 
plan has been developed; and several patients have 
made favorable changes in their health department 
programs in response to suggestions for therapy. 


THe SECOND ExAMINATION AND CONSULTATION 


At the second meeting, April 14, 1955, persons 
representing the state departments of education and 
of welfare and the Negro physician group were 
among the additional participants. Dr. Whitridge 
was again the out-of-state consultant. 

This time the approach was different, directed 
toward the large patient, Georgia. Material was 
presented that contrasted the 65 counties with less 
than 10,000 population each, with the 9 counties 
with over 50,000. The 65 rural counties are widely 
scattered over the state.” 

In brief, the 65 counties represented 13 percent 
of the state population, 7 percent of the physicians, 
6 percent of the hospital beds, 11 percent of the 
public health nurses (with none in 15 of the coun- 
ties), 30 percent of the local lay midwives, com- 
missioners of health for only 12, and a maternal 
death rate of 22.9 per 10,000; whereas the 9 coun- 
ties with over 50,000 each had a maternal death rate 
of only 6.4 per 10,000. Comprising 38 percent of 
the total state population, they had 56 percent of 
the physicians in private practice and 8 percent of 
the local lay midwives; 54 percent of the hospital 
beds and 51 percent of the public health nurses. 
Health commissioner coverage was 100 percent. 

The emphasis at this meeting was not only on 
developing recommendations, but also on suggesting 
delegation of responsibility for action. 

Basic materials provided included: 

1. A summary of recommendations from the 
previous meeting. 

2. A statement of action objectives which read 
as follows: “To promote in rural Georgia improved 
health of all mothers, their unborn children, and 
their newborn infants. To attain this goal by secur- 
ing the interest and active participation of all re- 
sponsible lay and professional groups at the state 
level and in its 159 component counties. 

“In order to reach this better health objective of 


reduced morbidity and mortality, means must be 
provided to make early, adequate, and continuous 
medical and nursing supervision and care desirable, 
accessible, and available to rural mothers and in- 
fants throughout the period of pregnancy, during 
labor and delivery, and in the postpartal and post- 
natal period.” * 

3. A statement of the four groups in special im- 
mediate need: estimated number of complicated ob- 
stetric patients annually needing care, 6,000; num- 
ber of unwed mothers annually, 8,000; number of 
mothers for whom it is annually difficult to get 
proper medical supervision and/or care, 20,000; and 
the number of immature (premature) births re- 
ported annually, 8,000. 

4. Health resources: vital statistics; percent 
completeness of birth registration; annual family in- 
comes; and educational level. These were contrasted 
in tabular form for the two groups of counties. 

5. A preliminary report of a hospital survey to 
determine those having “Inclusive (flat rate) Care 
Plans for Obstetrics.” 

Each of the four multiprofessional work groups 
were assigned a specific chronologic age period for 
study and recommendations: preparenthood, pre- 
natal, intrapartal, and postpartal. Work sheets had 
been designed indicating “Possible Where’s” of 
need and parallel “Possible What’s” in terms of 
solution.” The chief interest areas included medical 
care, nursing care, hospitals, health department; edu- 
cation for family living, nutrition, and community 
knowledge and responsibility; and co-ordination of 
activities. 

Reviewing this meeting in his written report to all 
participants, the consultant, Dr. Whitridge,” said: 
“The greatest difficulty encountered was in persuad- 
ing the various groups to designate exactly which 
group or agency should be responsible for any spe- 
cific activity... .” He presented a summary of the 
most interesting and potentially far reaching rec- 
ommendations, 17 in all. These recommendations 
were directed to a very broad representation in- 
cluding public health, medical schools, welfare, edu- 
cation, and to the university system.” 


Progress Note. Less than one month after the 
meeting, one of the recommendations considered 
most important, both by the group and by the con- 
sultant, was carried out. At the annual meeting of 
the Medical Association of Georgia, a resolution re- 
questing that the next regular session of the General 
Assembly recommend the establishment of a medical 
care study commission was unanimously approved. 

As a result of another of the recommendations, 
a steering committee has been set up to follow 
through on the other recommendations and to pro- 
vide for continuity of action. 
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SUMMARY 


The concept of the community as the patient in 
public health, though not a new one, is again pre- 
sented. Further analogies are drawn. 

Scientific application of the patient concept is 
demonstrated in one special field, maternal and 
child health. It could also be applied for other fields 
in public health. 

The State of Georgia, the large patient, and 
several smaller patients, counties sampled at ran- 
dom, were presented according to an outline or pro- 
tocol developed by a public health team acting as 
physician to the community. This team was made up 
of public health physicians, nurses, a nutritionist, a 
dietitian, hospital consultants, a statistician, a so- 
ciologist, a health educator, and others. 

Multiprofessional consultation was sought on a 
state-wide basis to develop recommendations for 
therapy and therapeutic responsibility. A specially 
qualified out-of-state consultant participated. 

These activities resulted in an agreement among 
the attending physicians that the patient, Georgia, 
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has a moderately severe but by no means incurable 
illness; that awareness and understanding of the 
illness by the patient and all members of her family 
are vital to recovery; and that certain common sense 
forms of therapy which have proved successful in 
similar cases should be undertaken. Once basic im- 
provement is noted, more delicate therapeutic pro- 
cedures will be necessary to effect a more complete 
cure of secondary symptoms and disabilities. 

Certain of the prescribed therapeutic procedures 
have already been instituted on a state and local 
basis. More are anticipated. 


REFERENCES 
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LTHOUGH there have been many advances 
in the treatment of rheumatic fever, the 
pathogenesis of the disease is not yet fully 
understood. Evidence is convincing that Group A 
hemolytic Streptococci are implicated, and it is gen- 
erally believed that rheumatic lesions are caused by 
a hypersensitivity reaction. However, neither the 
exotoxins, the enzymes, nor the allergic response 
caused by streptococcal infections has been proved 
the cause. It is estimated that over 200,000 persons 
develop rheumatic fever each year in the United 
States. The deaths caused by rheumatic fever yearly 
are between 30,000 and 60,000, and there are more 
than 460,000 patients with rheumatic heart disease 
now in the United States. 

Absolute bed rest is still the most vital part of 
the treatment of the active stage of rheumatic fever, 
continued as long as there are signs of activity of the 
disease. This is best determined by waiting for at 
least one week after all medication has been stopped, 
and symptoms have ceased, to be certain that neither 
fever nor persistent tachycardia returns; then it is 


best to allow only a few hours of activity daily, 


gradually allowing ambulation over a two or three 
week period. This is stressed for children under ten 
years of age, but not for adults who may have dam- 
aging effects from prolonged bed rest. Whenever 
possible, the bed rest regime is best carried out 
under institutional care. A good diet, high in pro- 
tein, in conjunction with a multivitamin preparation 
and iron therapy, if indicated, is necessary in any 
inflammatory disease. 

Salicylate therapy is still the medication most 
commonly used to alleviate the symptoms and dis- 
comforts of rheumatic fever because of its low cost. 
However, it has never been proved that salicylates 
have any effect on the exudative phase of the disease. 


Dr. Brinsfield is Clinical Instructor of Pe- 
diatrics, Emory University School of Medi- 
cine; and Pediatric Consultant. Crippled Chil- 
dren’s Division, Georgia State Department of 
Health, Atlanta. 
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Current Therapy of Rheumatic Fever 
in Children 


Dorothy Brinsfield, M.D. 


Some investigators have tried unsuccessfully to 
prove that large doses of these drugs actually stimu- 
late the adrenal cortex.’ Aspirin is the most depend- 
able drug and the dosage has been gauged by ob- 
taining blood levels of 25 to 35 mg. percent. Meas- 
uring levels frequently on a child is not feasible, so 
it is generally accepted that a dose of one gr. per 
pound of body weight daily be given for two to 
three days, then decreased to 74 gr. per pound daily 
to prevent toxic symptoms of salicylate poisoning. 
With a rare patient who fails to respond as ex- 
pected, a salicylate blood level is helpful and, if 
necessary, para-aminobenzoic acid may be used to 
elevate the blood level. Salicylate therapy is usually 
continued for one week after all signs of rheumatic 
activity have disappeared. In children, sodium sali- 
cylate is not generally used because of gastric irri- 
tation. Methyl salicylate is too inconstant to pro- 
duce dependable blood levels. It is a well known 
fact that sodium bicarbonate has a tendency to de- 
crease salicylate blood levels and, as a rule, is not 
recommended to prevent salicylate poisoning. 
Aminopyrine and neocincophen are used rarely to 
replace aspirin if a patient shows a sensitivity. How- 
ever, agranulocytosis and liver damage must be 
guarded against. After a few days of salicylate ther- 
apy, hypoprothrombinemia has been known to oc- 
cur, causing hemorrhagic complications and a pro- 
longed prothrombin time. Vitamin K-1 given daily 
is usually sufficient to correct this. 

When symptoms of congestive failure ensue, mer- 
curial diuretics and digitalis preparations are used 
as indicated. It must be remembered that too fre- 
quent administration of mercurial diuretics in chil- 
dren may lead to a low sodium syndrome. In digi- 
talization it is worth-while to consider that auricular 
fibrillation might be the result of digitalis intoxica- 
tion rather than a sign of rheumatic carditis. Digi- 
talis preparations, given intravenously or intramus- 
cularly, are many times lifesaving in cases of 
rheumatic carditis with myocardial insufficiency. 
Rapid digitalization is best carried out by giving 
intravenously 0.1 mg. of a purified crystalline 
preparation, such as digitoxin, for each 3 Kg. of 
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body weight. One tenth of this dose daily is an 
adequate oral maintenance dose. 


Transfusions should be given only when severe 
anemia is present. In patients who show signs of 
congestive failure, it is safer to use small transfu- 
sions of packed red cells, preceded by a mercurial 
diuretic four to six hours earlier. If an acute rheu- 
matic fever patient is on an open ward with patients 
who have infectious diseases, daily prophylaxis by 
appropriate antibiotic drugs is recommended. 

ACTH and cortisone actually are the drugs of 
choice for the treatment of acute rheumatic fever, 
but are expensive for prolonged use. The literature 
is full of conflicting opinions. However, there are 
two reasons these hormones are considered the best 
therapy: first, because they are rapid in alleviating 
the signs and symptoms of rheumatic carditis; sec- 
ond, there still seems to be evidence that they reduce 
the exudative phase of the disease.” As long as the 
second reason is a possibility, the hormones should 
not be withheld in any case of active carditis. It has 
not been proved that there is a significant difference 
in the incidence of heart disease between patients 
treated with hormones and patients not treated with 
hormones. A full evaluation of morbidity and mor- 
tality will take 10 to 20 years. A comparison of the 
effects of cortisone and salicylates is difficult, since 
observers disagree. It has been observed generally 
that polyarthritis responds a little more rapidly to 
salicylates than to hormone therapy; however, this 
particular symptom is usually no problem.’ The 
main advantage of hormone therapy is in patients 
with acute rheumatic fever who have developed con- 
gestive failure and who will improve on hormone 
therapy without the benefit of digitalis or diuretics. 
Salicylates are rarely effective for such patients.’ 
Another indication for the use of hormones is to pro- 
duce rapid disappearance of pericardial effusion in 
patients with rheumatic pericarditis. 


Most important for either method of therapy is 
the time element, for the earlier therapy is started, 
the better the response. A true comparison of the 
two types of drugs is impossible, since often one 
cannot differentiate patients with early lesions from 
those with late lesions when starting a group of pa- 
tients on either regime. In summary, one can say 
that cortisone and actH are highly suppressive of 
rheumatic inflammation but do not shorten the dura- 
tion of the underlying process. The dosage of cor- 
tisone used by most institutions is 300 mg. the first 
day, 200 mg. daily for several days (or until acute 
symptoms have subsided) , then 100 mg. daily until 
all signs and symptoms of activity, including an 
elevated sedimentation rate, have been absent for 
one week. The hormone is then discontinued in 
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gradually decreasing doses to prevent signs of 
adrenal insufficiency. The main complication to be 
guarded against in small children is the develop- 
ment of Cushing’s syndrome with hypertension, 
which places more strain on the rheumatic heart.’ 

The treatment of the convalescent phase is well 
known, and the most important element is prophy- 
laxis. Its importance is made obvious by the fact that 
50 to 75 percent of rheumatic fever patients have 
a recurrence. The American Heart Association rec- 
ommends continuing prophylaxis up to the age of 
17 years after an acute attack in childhood. Peni- 
cillin is the best prophylactic medication and for this 
reason is used for treatment of throat infections in 
convalescent rheumatic patients. Sulfadiazine is 
practical, because of its low cost, and the following 
doses are used: 1, Gm. daily up to 40 pounds of 
body weight, 1 Gm. daily for 40 to 100 pounds of 
body weight, and 1! Gm. daily for over 100 pounds 
of body weight. It is thought to reduce the subse- 
quent attack rate by 79 percent.” According to ob- 
servers, chlorotetracycline reduces this incidence 
by 75 percent and penicillin by 90 percent. How- 
ever, chlorotetracycline is not recommended by the 
American Heart Association for use as a routine 
prophylaxis. 

One grave mistake to be avoided is insufficient 
therapy for streptococcal infections. Many strains 
of streptococci require nine to ten days of peni- 
cillin treatment before they are completely eradi- 
cated." For this reason, the American Heart Associa- 
tion has suggested the use of a long acting penicil- 
lin or of the injection of penicillin every third day 
for three doses. It is also believed that penicillin 
should be given just prior to, and on the day of, 
a tooth extraction in a known rheumatic patient. 


Study of the epidemiology of rheumatic fever 
has resulted in the development of several new lab- 
oratory tests. In Streptococcus Group A, there are at 
present more than forty different types. Although 
several different types might produce the same toxins 
or enzymes, immunity to an infection is dependent 
on immunity against the type-specific substance. The 
various types may alternate in successive years in 
causing epidemics of streptococcal infections, some- 
times causing scarlatina and sometimes streptococcal 
throat infections followed by rheumatic fever. 


The antistreptolysin O titer is a widely used test 
for the serum level of one of the five known anti- 
bodies to the Streptococcus. Two weeks following a 
streptococcal infection, there is a definite elevation . 
in the serum level of some of these antibodies. .The 
procedure for obtaining the antistreptolysin O titer 
is more dependable and has been standardized, mak- 
ing it the most practical of the antibody tests. In 
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patients who develop rheumatic fever following a 
streptococcal infection, the antistreptolysin O titer 
increases to a level much higher than in the ordi- 
nary patient. This peak is usually obtained four to 
six weeks after the infection.’ Unfortunately, there 
is an occcasional patient with no rheumatic manifes- 
tations, who has a very high antistreptolysin O titer. 
Also, it has been shown that a patient with typical 
acute rheumatic fever may have a very low titer. It 
is obvious that this procedure has limitations as a 
diagnostic tool in rheumatic fever, but still remains 
one of the best of the available tests. 


For many years, the erythrocyte sedimentation 
rate has been an index of the presence of infections 
or of certain disease processes such as rheumatic 
fever. It is a nonspecific reaction in the blood that 
is poorly understood. This test has been used not so 
much as a diagnostic aid but as a guide to the rheu- 
matic activity in a particular patient; and in recent 
years, this guide has been found to be misleading 
in some cases. A continuing elevation of the sedi- 
mentation rate does not necessarily indicate con- 
tinuing activity of the rheumatic process, if all other 
signs have disappeared. Conversely, a low or normal 
sedimentation rate in a patient with active carditis 
does not mean that activity is subsiding but may in- 
dicate that heart failure has developed. 

There are three new laboratory tests showing 
promise as a means of following rheumatic activity. 
These tests are dependent on certain substances 
found in the serum. The first test is the measure- 
ment of C-reactive protein. It is most promising for 
diagnostic purposes and can be adapted to office 
practice. It is said to be completely absent from nor- 
mal blood and the presence of even small amounts 
is indicative of a disease process.’ It is particularly 
useful in patients with congestive failure who have 
an inconclusive sedimentation rate. A helpful fact 
is that C-reactive protein reaction is usually absent 
from the serum in conditions that are often con- 
fused with rheumatic fever. In fact, a negative 
C-reactive protein test is more helpful than a posi- 
tive one. C-reactive protein is also absent from the 
serum in patients with active chorea and no other 
rheumatic manifestations. It is elevated following 
certain acute infections and typhoid immunization, 
but the elevation is short-lived.* 

The second test is for hyaluronidase inhibitor, not 
an antibody, but rather an enzyme inhibitor which 
becomes elevated in the serum during infections, 
rheumatic conditions, and nephritis.’ The most 
promising finding from this test is the very low 
levels found in patients convalescing from rheuma- 
tic fever and in members of families who seem quite 
susceptible to attacks of rheumatic fever. In patients 
with uncomplicated Syndenham’s chorea, the hyalu- 
ronidase inhibitor level is usually very low. 


The third test is mucoproteins; it has been shown 
that elevated levels of mucoprotein from serum of 
patients with rheumatic fever return to normal slow- 
ly even if symptoms are alleviated by hormone 
therapy.* The initial elevation of mucoproteins 
varies from patient to patient. High levels may be 
found in patients with acute, short-lived infections. 
However, the return to normal is quite rapid in 
such a disease process as pneumonia. In rheumatic 
fever, the gradual decline of mucoprotein levels 
seem to follow the gradual subsidence of activity.” 
This is easily demonstrated by withdrawal of hor- 
mone therapy at intervals to observe the return of 
symptoms. The other two substances are suppressed 
by hormone therapy, for both C-reactive protein and 
hyaluronidase inhibitor levels decline rapidly.‘ 


SUMMARY 


A practical approach to the management of rheu- 
matic fever has been presented. Included in this 
discussion are the current use of hormone and sal- 
icylate therapy, the advisability of chemotherapeu- 
tic and antibiotic prophylaxis, and the indications 
for supportive measures. Appropriate dosage sched- 
ules for these drugs in pediatric use were recom- 
mended. A general value of some of the newer 
laboratory procedures used in following the prog- 
ress of rheumatic patients was discussed . 
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CAS E REPORTS 


Two Unusual Cases of Multiple Myeloma 


Marguerite L. Candler, M.D. 


WO CASES OF MULTIPLE MYELOMA are pre- 

sented which show unusual changes in 

serum and urinary proteins. The first case, 
occurring in an elderly female, showed bone mar- 
row involvement without associated bone pain; in 
addition, circulating plasmacytosis, hypergamma- 
globulinemia, cryoglobulinemia, and Bence Jones 
proteinuria. The second case, occurring in a young 
male whose illness began abruptly with generalized 
bone pain, extensive osteolytic lesions, and marked 
hypercalcemia with hypogammaglobulinemia, failed 
to show the serum and urinary protein changes usu- 
ally associated with multiple myeloma. 


Case REporTS 


Case 1. A Negress, aged 83 years, who had been a 
clinic* patient for more than thirty years, fell out of 
bed and was taken to the hospital by ambulance. Until 
one week prior to admission, she had been asymptoma- 
tic and able to care for herself and her invalid son. She 
suddenly developed nausea, vomiting, diarrhea, chills, 
and fever. For three days she had been unable to retain 
oral feedings and had become oliguric. She denied 
having had any severe pain, and until the onset of gas- 
trointestinal symptoms, she had been able to climb three 
flights of stairs without any difficulty. 

Three years before this admission, the patient had 
been examined in the medical clinic. Her chief com- 
plaints were weakness and appreciable weight loss. 
Laboratory findings at that time were suggestive of 
multiple myeloma. Included was a urinalysis which 
showed proteinuria one plus; specific gravity 1.026; 
microscopic, 15-20 red blood cells, 8-10 white blood 
cells per high power field, and occasional hyaline casts. 
Test for Bence Jones protein was negative. Serum pro- 
tein was 8.5 Gm. with albumin 3.3 Gm. and globulin 
5.2 Gm.; serum calcium 10.8 mg.; phosphorus 3.1 mg. 
Erythrocyte sedimentation rate was 95 mm. in one hour 
(Westergren), hemoglobin 12.3 Gm., and white blood 
count 3,650 per cu. mm. with differential count of 2 


*Clinics of Grady Memorial Hospital, Atlanta, Ga. 
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percent band neutrophils, 20 percent segmented neu- 
trophils, 4 percent monocytes, and 74 percent lympho- 
cytes. Moderate osteoporosis and a small translucent 
area, interpreted as an early osteolytic lesion, were 
reported on roentgenograms of the skull, but films of 
the chest revealed no rib lesions. Further diagnostic 
procedures, including bone marrow aspiration, were 
planned but could not be carried out because the patient 
failed to return to the clinic. 


Past history revealed typhoid fever occurring in child- 
hood. On two occasions, she received antitetanus serum 
following the suturing of minor lacerations. Mild hy- 
pertension had been noted from time to time since age 
50. In 1951, the patient was admitted to the surgical 
service for orbicularis transplant. At that time she had 
a blood urea nitrogen of 12 mg., no proteinuria, hemo- 
globin of 13.2 Gm., and white blood count of 4,750. 
Differential cell count showed a slight lymphocytosis. 


Physical examination at her latest admission revealed 
a pulse rate of 110, respiration 28, temperature 102.8 
F., and blood pressure 180/100. The patient appeared 
ill, but was without acute pain; her skin was hot and 
dry, with numerous ecchymoses, most conspicuous 
around her eyes. Ophthalmoscopic examination re- 
vealed Grade II arteriolar changes. The chest was dull 
to percussion in the left lower lung field, with in- 
creased breath sounds and scattered moist rales over 
both lower lung fields, posteriorly, The heart was slight- 
ly enlarged to percussion. The abdomen was soft, with 
slight generalized tenderness and increased peristalsis. 
The liver was palpable 4 cm. below the right costal 
margin, and was nontender with no palpable nodules. 

Films of the skull revealed numerous osteolytic le- 
sions. Similar lesions were demonstrated in several ribs, 
but there was no evidence of fracture. 


Laboratory data at the time of admission were as 
follows: urine specific gravity 1.008 ; proteinuria 3 plus; 
microscopic 10-20 white cells, 5-10 red cells per high 
power field, and occasional casts; Bence Jones protein 
was negative. White blood count was 12,400 with 24 
percent plasma cells, 21 percent lymphocytes, and 55 
percent segmented neutrophils. Marked rouleaux 
formation was noted on the smears. Total protein was 
9.6 Gm., with albumin 1.9 Gm. and globulin 7.7 Gm.; 
blood urea nitrogen 73 mg., uric acid 8.1 mg., calcium 
8.1 mg., phosphorus 3.5 mg., and carbon dioxide 30.5 
mEq. per liter. Following hydration of the patient, 
the hemoglobin fell to 8 Gm., blood urea nitrogen to 
39 mg. and uric acid to 4.9 mg. Subsequently, the total 
protein rose to 13 Gm., albumin 1.4 Gm., globulin 11.6 
Gm. The white blood count ranged from 6,000 to 
13,500 per cu, mm.; plasma cells varied from 17 to 24 
percent until the initiation of urethane therapy, follow- 
ing which the count fell to 4,000 with 8 percent plasma. 
cells. Bone marrow examination showed 46 percent ana- 
plastic plasma cells, 8.7 percent lymphocytes, 7.3 per- 
cent rubricytes, and 38 percent granulocytes, of which 
20.7 percent were segmented neutrophils. The marrow 
was hypocellular and showed rouleaux formation. 
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A cold-precipitable protein was noted when the pa- 
tient’s blood serum was chilled. This cryoglobulin pre- 
cipitated at 7 degrees Centigrade; upon warming the 
serum, the precipitate redissolved, leaving a clear, 
colorless, oily layer in the lower two thirds of the test 
tube. Paper electrophoresis’ of the serum revealed 
marked increase in the gamma globulin fraction, The 
cryoglobulin, which was separated at 7 degrees Centi- 
grade from the serum, had the same mobility as gamma 
globulin. The serum, after removal of the cryoglobulin, 
showed a small gamma globulin component. When 
the cryoglobulin was studied by means of the ultra- 
centrifuge,* sedimentation in 0.1 molar sodium chlo- 
ride solution revealed a homogeneous component with 
a sedimentation constant of 7.9. This is indicative of a 
molecular weight slightly greater than that of the nor- 
mal human serum gamma globulin. 


Bence Jones protein was demonstrated by the tech- 
nique of Jacobson and Milner.? Urine, concentrated 
by dialysis and studied by means of paper electropho- 
resis, revealed two globulin components, one a small 
beta peak and the other a larger peak between beta 
and gamma in the “M” region, There was no gamma 
peak in the urine at the site of the abnormal component 
in the serum. 


Case 2. A fireman, aged 37 years, was admitted to 
the hospital** with the chief complaint of lumbar back 
pain. He attributed this pain to strain while lifting a 50 
foot ladder seven months prior to admission. The night 
before admission, he developed nausea and vomiting. 
For three months he had not felt well. In addition to 
Lone pain, he had developed polyuria, polydipsia, in- 
creasing fatigability, anorexia, constipation, and a 
weight loss of 10 pounds, 


Eight weeks before hospital admission, the patient 
had been examined in the orthopedic clinic for back 
pain. Roentgenogram of the lumbar spine revealed no 
bone lesion. He was treated symptomatically, but ob- 
tained no relief. Two weeks later he returned to the 
clinic complaining, in addition to back pain, of anterior 
chest pain at the level of the tenth rib and of right 
shoulder pain. Roentgenograms of the chest, ribs, and 
shoulder revealed no bone lesions. In the absence of 
any bone deformity, but with the persistence of pain, 
the patient was referred to the medical clinic for further 
diagnostic studies. The results of these studies were 
as follows: hemoglobin 12 Gm., white blood count 


4,950 with 52 percent lymphocytes; erythrocyte sedi- ~ 


mentation rate 12 mm, per hour (Wintrobe) ; total 
protein 7.0 Gm., albumin 5.4 Gm., globulin 1.7 Gm.; 
blood urea nitrogen 21 mg., calcium 14.3 mg., phos- 
phorus 4.5 mg., and acid phosphatase 0.3 mg. Film of 
the pelvis revealed a small defect in the superior 
ramus of the pubis, suggesting an early osteolytic le- 
sion. Hospitalization was recommended at this time, but 
was deferred by the patient for two weeks, during which 
time generalized bone pain became increasingly severe. 


Past history included the removal of an acute rup- 
tured appendix at age 11. In World War II, he served 
with the armed forces in Europe for four years, but 
was discharged at age 28 because of the development 
of a duodenal ulcer which responded promptly to diet 
and medication with antacids. At age 34, he had chick- 
enpox and a septic sore throat, At age 36, he was 
treated with tetanus toxoid for a puncture wound of 
the foot. 


Family history revealed that the patient’s father died 
at age 58 with carcinoma of the liver. His mother, 
siblings, wife, and three children are living and well. 


*Experiments performed in the Spinco analytical ul- 
tracentrifuge. 


**Grady Memorial Hospital, Atlanta, Georgia. 
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Physical examination at the time of hospital admis- 
sion revealed an obese male who did not appear acutely 
ill except for severe pain which limited his movements 
in bed. Generalized tenderness was noted over his skele- 
tal prominences; sternal tenderness was intense, but 
the liver and spleen were not palpable. No neurologic 
abnormalities were demonstrated. 

Laboratory findings indicated marked impairment of 
renal function. Urine showed no proteinuria except for 
faint traces on four occasions. Bence Jones protein was 
not demonstrated. Phenolsulfonphthalein test showed 5 
percent excretion of dye in 15 minutes with a total of 
20 percent in one hour; Mosenthal concentration 
showed maximum specific gravity of 1.009; and intra- 
venous pyelogram showed very little dye excretion. 
Roentgenograms revealed extensive osteolytic lesions 
involving the skull, pelvis, ilium, and femur. Blood 
count at the time of admission revealed hemoglobin of 
10 Gm., a white blood count of 10,850 per cu. mm., 
with a normal differential count. Bone marrow exami- 
nation showed 30 percent granulocytes, 5 percent lym- 
phocytes, 1 percent monocytes, and 1 percent rubri- 
cytes, with the remaining 63 percent anaplastic plasma 
cells. The marrow was cellular and showed no rouleaux 
formation, Subsequently, the white blood count ranged 
from 7,000 to 11,000 per cu. mm. Following therapy 
with urethane, the count fell to 2,500 cells per cu. mm. 
and the drug was discontinued. In two weeks, the 
hemoglobin had dropped to a level of 6 Gm., at which 
time the patient was transfused with whole blood. 

At the time of admission, the patient’s blood urea 
nitrogen was 79 mg., calcium 14.3 mg., phosphorus 
4.5 mg., alkaline phosphatase 6.7 mg., uric acid 8.8 
mg., total protein 6.6 Gm., albumin 4.9 Gm., globulin 
1.7 Gm. Following hydration of the patient, his blood 
urea nitrogen fell to 18 mg. and the uric acid to 4.8 
mg., but the serum calcium continued to rise to 16 mg. 
(phosphorus 5.6 mg.). 

Serum electrophoresis studies on several occasions 
showed an absence of any abnormal globulin peaks 
such as are usually seen in multiple myeloma. The pat- 
terns showed hypogammaglobulinemia. 

The urine protein, after concentration by dialysis, 
electrophoretically showed three diffuse globulin frac- 
tions in the alpha, beta, and gamma mobilities. These 
components are compatible with renal impairment de- 
scribed above but are not typical of the abnormal peaks 
associated with multiple myeloma. 


Discussion 


Multiple myeloma was first observed over 100 
years ago, and at that time was called mollities 
ossium or “soft bones.” The complex alteration in 
the metabolism of protein, the variability of the 
clinical features, and the increasing recognition of 
this disease have inspired numerous extensive re- 
views. In 1928, Geschickter and Copeland* reviewed 
425 cases and listed the typical features in the order 
of frequency as follows: 1) multiple involvement 
in the skeletal trunk of the adult, 2) pathologic 
fracture of a rib, 3) Bence Jones proteinuria, 
4) characteristic backache with signs of early para- 
plegia, 5) an otherwise inexplicable anemia, and 
6) chronic nephritis with nitrogen retention and low 
blood pressure. At the time of their report, no em- 
phasis was placed on the occurrence of serum pro- 
tein changes. Recent studies, utilizing paper electro- 
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MULTIPLE MYELOMA 


Stained electrophoretic patterns showing protein changes in serum and urine in two cases of multiple 
myeloma. Upper strip, Case 1, Serum pattern with sharply defined gamma globulin component, Lower strip. 
Case 1, Urine pattern with “M” peak between beta and gamma globulin. Upper right, Case 1, Typical 
plasma cells, obtained from sternal marrow, Upper strip, Case 2, Serum pattern with relatively normal al- 
bumin, alpha,, alpha:, and beta globulin components, but decrease in gamma globulin, Lower strip, Case 
2, Urinary proteins, consisting of alpha, beta, and gamma globulins, compatible with renal failure but not 
diagnostic of multiple myeloma. Lower right, Case 2, Multinucleated plasma cell typical of the anaplastic 


cells obtained from sternal marrow. 


phoresis**® and immunochemical techniques,°’ have 
become important in revealing the protein changes. 

Osteolytic lesions were present in both of the 
cases reported here; however, in Case 1, the lesions 
were limited to the skull and ribs. There was no 
history of bone pain and no evidence of pathologic 
fractures. Protein changes in this patient included 
hypergammaglobulinemia, cryoglobulinemia, and 
Bence Jones proteinuria. Case 2 showed the rapid 
development of widespread osteolytic lesions with 
lumbar back pain as the presenting symptom. Both 
patients developed marked anemia. In Case 2, there 
was no Bence Jones proteinuria, and no abnormal 
globulins demonstrated in the serum. Electropho- 
retic studies of his serum showed hypogammaglobu- 
linemia, and studies of the urine failed to show any 
of the typical peaks associated with multiple myelo- 
ma. The elevated serum calcium noted in this patient 
in the presence of low globulin would favor the con- 
clusions of Limarzi* that the hypercalcemia noted in 
multiple myeloma is not brought about by the mere 
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increase of the calcium bound to excess globulin 
but is the result of the osteolytic bone lesions. In 
Case 1, which showed limited osteolytic lesions, the 
serum calcium was within normal limits. 

The serum protein changes which are associated 
with multiple myeloma usually consist of low al- 
bumin and elevated globulin. In paper electropho- 
retic studies, the elevation of the globulin usually 
appears in the gamma, or between beta and gamma: 
in the “M” region. The globulin in Case 1 showed 
a large gamma component; Case 2 showed a de- 
crease in the gamma component. The significance of 
these globulin variations is not known. 

Another alteration in the proteins which occurs 
in multiple myeloma is the presence of a cold-pre- 
cipitable globulin. In 1947, Lerner and Watson” 
characterized the physicochemical properties of these 
globulins and called them cryoglobulins. In 1950, 
Barr, Reader, and Wheeler’® reviewed eight cases 
which had previously been mentioned in the litera- 
ture and presented two additional cases in which 
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cryoglobulin was found. The electrophoretic mo- 
bility of this component in these cases was found 
to be in the gamma region. Putnam and Hardy*” 
reported that cryoglobulin was extremely homo- 
geneous in electrophoretic ultracentrifugal 
properties. 

The presence of cryoglobulin, which produces a 
precipitation at temperatures near that of the body, 
may cause Raynaud’s phenomenon. One of the pa- 
tients in the cases reported by Barr and his asso- 
ciates'’ showed extensive purpura with gangrene as 
the presenting symptom of multiple myeloma. They 
presented morphologic, yet not conclusive, evidence 
that the cryoglobulin was produced by the plasma 
cells. In histologic studies with an erythrosin-azure- 
methylene blue triple stain, acidophilic precipitate 
was noted in the periphery of numerous vacuoles 
and outside the plasma cells in the marrow spaces. 
It was inferred that this precipitated coagulum was 
cryoglobulin. The cold-precipitable globulin, al- 
though demonstrated rather infrequently, is another 
example of derangement in protein metabolism en- 
countered in multiple myeloma. 

The presence of Bence Jones proteinuria is usu- 
ally considered one of the chief means of making 
a diagnosis. However, recent reports indicate that 
this is an inconstant finding, even transient in some 
patients. Adams, Alling, and Lawrence* demon- 
strated the presence of Bence Jones proteinuria in 
47 percent of 61 patients, but pointed out that the 
incidence as reported in eight other reviews varied 
from 8 to 87 percent. The origin of Bence Jones 
protein remains obscure; however, the physico- 
chemical properties have been studied by Hardy 
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and Putnam’ who found that these proteins vary 
considerably in different patients. They concluded 
that the Bence Jones proteins are not derived from 
the plasma proteins but rather from the nitrogen 
pool. Paper electrophoresis offers a useful means 
for demonstrating the presence of these abnormal 
components. The peak of abnormal urine protein 
which occurred in Case 1 is located between beta 
and gamma globulin in the mobility of “M” glo- 
bulin and is one of the three types of urinary pro- 
teins that can be found in multiple myeloma. 


SUMMARY 


Two cases of multiple myeloma are presented 
to emphasize the complexity of the altered protein 
metabolism encountered in this neoplastic disease. 
In the first case, there was a sharply defined gamma 
globulin peak in the serum and a peak in the “M” 
mobility in the urine, both diagnostic of multiple 
myeloma. In addition, cryoglobulinemia and Bence 
Jones proteinuria occurred in this patient, findings 
which are not often encountered in the same patient. 
In the second case, paper electrophoresis failed to 
show serum or urine patterns diagnostic of mye- 
loma. The serum showed hypogammaglobulinemia 
with hypercalcemia on several determinations. 

Bone marrow aspirated from these patients 
showed significant infiltration with anaplastic 
plasma cells as confirmatory evidence of multiple 
myeloma. The relationship between the anaplastic 
plasma cells and the disturbed protein production 
in this disease remains obscure. 
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_ Physical Medicine and Rehabilitation Clinic 


Harriet E. 


ATIENT, Mrs. S. W., aged 54 years, Negro, 
married, previously right-handed. Diagno- 
sis: Right hemiplegia. 

Resident: Mrs. W. is being presented for con- 
sideration of discharge. This patient’s presenting 
complaints were partial paralysis of the right arm 
and leg, loss of speech, inability to perform any 
activities of daily living. Onset was sudden, four 
weeks ago, while washing dishes. There is a history 
of hypertension and obesity; otherwise, the patient 
has been in good health. Mrs. W. was hospitalized 
immediately following onset of symptoms. The De- 
partment of Medicine reported that the hemiplegia 
was due to thrombosis of the middle cerebral artery, 
and five days after admission the cardiovascular 
system was stabilized and the patient ready to pro- 
ceed with rehabilitation. 

Physiatrist: Examination revealed an alert patient 
who responded well to her environment, followed 
directions, but was unable to formulate any words. 
The right side of the face drooped and the tongue 
deviated to the left. The right upper extremity, 
previously flaccid, showed beginning spasticity of 
the flexor groups of muscles. There was pain on 
any movement of the shoulder. The abdominal and 
back muscles showed 70 percent of normal strength. 
There was poor contraction of hip extensors on the 
right. Voluntary straight leg raising on the right 
was possible to six inches. The hamstrings were 
tight bilaterally, and there was moderate contracture 
of the right achilles tendon. Deep tendon reflexes 
were three plus in the arm and two plus in the leg. 
Prescription was given for a right drop foot brace 
and low heel oxfords. The physical therapist was 
instructed to apply heat and massage to the shoul- 
der, to encourage movement through the ranges of 
motion to the right upper and lower extremities 
twice a day, to teach the techniques of getting in 
and out of bed, and to begin ambulation when 
possible, using a Lofstrand crutch in the left hand. 
Exercises were also prescribed for strengthening of 
abdominal muscles, quadriceps, and hip extensors. 


Dr. Gillette is in private practice; and is 
also Consultant to the Georgia State Depart- 
ment of Public Health, Vocational Rehabili- 
tation, Veterans Administration, and various 
crippled children’s societies in Atlanta. 
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Occupational therapy prescription was for instruc- 
tion in self-care activities using the left hand, be- 
ginning left-handed writing, and use of the right 
hand as an assisting member. The speech therapy 
program was to begin with evaluation, and proceed 
to therapy for aphasia. Since it is necessary for the 
_ patient to return home as soon as possible, all mem- 
bers of the team have seen her and set up a program 
whereby treatment can be carried out by the family. 


Social Service Worker: Mrs. W. finished the 
tenth grade, and until her illness, was employed 
as counter waitress in a cafeteria. Her husband is 
56, is in good health, and employed as a janitor. 
They own a small home which is nearly paid for. 
The eldest of three children, a boy, is in college 
and has a part-time job; two daughters are in high 
school. Her sister plans to stay in the home to 
manage it as long as necessary. The oldest daughter 
can perform exercises morning and night. The fam- 
ily understands the patient’s problem and is eager 
for her to return home. 


Physical Therapist: Heat was applied to the 
shoulder and exercise through the ranges of motion 
given to the arm and leg. Gross active motion was 
found throughout the leg and there was active mo- 
tion beginning in the shoulder which now is mo- 
bilizing fairly well and is nearly pain free. Ham- 
strings and heelcords are still tight but are releasing 
somewhat. The patient learned readily the tech- 
niques for getting out of bed and is now walking 
across the room using one Lofstrand crutch. Bal- 
ance, while improving, is still not good. 


Occupational Therapist: The patient learned to 


feed herself with her left hand readily, though she 
experienced considerable difficulty in learning the 
techniques of dressing herself. Apparently there is 
some conceptual difficulty present. Mrs. W. can 
now dress herself with only slight assistance with 
the exception of tying shoes. Elastic shoe strings 


have been applied. Timing and performance of all’ 


activities is still slow but we have not pushed for 
speed. Writing attempts provoked emotional out- 
bursts and were discontinued. 
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Speech Therapist: On initial testing, Mrs. W. re- 
sponded well to language and was able to identify 
all pictures presented. She was unable to identify 
any written symbols, however, and communication 
was accomplished by nodding or shaking the head 
and pointing. All attempts at speech resulted in 
“what-what.” The patient was greatly disturbed 
by lack of speech and displayed marked emotional 
instability. Several short sessions have been held each 
day for the patient and all personnel of the ward 
have been kept informed of the patient’s progress 
so they could follow through with each gain. Asso- 
ciation techniques were used beginning with nouns. 
Mrs. W. now has learned 20 symbols and can asso- 
ciate them with pictures or objects, but responses 
are inconsistent. The patient is encouraged and emo- 
tions are less labile. 


Physiatrist: Mrs. W. is still not independent, but 
I believe there is every indication that she will be, 
provided her family continues with her training 
program and allows her to use her abilities. This 
last factor is the one I shall stress when interviewing 
the family. As each therapist demonstrates her rou- 
tine, please emphasize encouragement and the im- 
portance of practice. 


Home RouTINEs 


Physical Therapist: Active and active-assistive 
motion for arms and legs. Apply heat to the shoul- 
der before exercises if pain persists. Show the family 
a pulley setup for self-stretching of the shoulder. 
Be sure they understand how to stretch the heel- 
cords and hamstrings, and to maintain length of 
finger and wrist flexors. Demonstrate exercise to 
quadriceps, gluteal pinching, and abdominal 
strengthening by sit-ups. Mrs. W. is to do as much 
walking as possible. She may begin stair climbing 
with a crutch and a hand rail. Demonstrate bath 
techniques using a stool in the tub. 


Occupational Therapist: Dressing, grooming, 
grasp and release for right hand using a sponge, 
finger paints, wrinkling a wash cloth, and so forth. 
Emphasize making the entire arm and hand assist- 
ant in as many activities as possible. A combination 


knife-fork should be supplied, and the patient 


shown various one-handed kitchen utensils. 


Speech Therapist: Instruct the family in the im- 
portance of including Mrs. W. in conversation, 
speaking in simple, short sentences, and in constant- 
ly keeping the language flow. The younger children 
should read to her and television programs be util- 
ized for stimulation of language. The children’s 
school programs will be of great help. If there is 
a school teacher in the neighborhood, she might 
consent to come in for a few minutes each day to 
work with flash cards and direct stimulation of 
language. 


Resident: Is it possible to carry out a rehabilita- 
tion program in the home without trained personnel? 


Physiatrist: More rapid strides could be made if 
it were possible to keep the patient here in the hos- 
pital, but several circumstances make it necessary 
for her to return home. There is a certain amount of 
stimulation she can get at home which we could not 
possibly give her here. It seems that a practical home 
program has been set up for beginning rehabilita- 
tion. This should not disrupt family life too much 
but will still give the basic essentials of what would 
be done here in the hospital. Please give Mrs. W. 
an appointment for outpatient clinic in one month. 

At that time, she should be seen by each of you 
for evaluation before being presented at staff meet- 
ing. I hope she will at that time be ready for resist- 
ance exercises to the leg and to the shoulder; and 
to begin training in stairs, falling, getting on and 
off the bus, and left-handed writing. She will prob- 
ably bring many problems concerning household 
activities, which occupational therapy can help her 
solve with assistive gadgets. The family will con- 
tinue to need support in encouraging speech. Don’t 
let them give up. By the next visit, family emo- 
tional problems will probably need help from Social 
Service. It will help if they know we are all confident 
that Mrs. W. is not going to be a burden but will 
in time be able to be completely independent and 
to share in family responsibilities and pleasures. 
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Relationship of Industrial Physician to 
Physician in Private Practice 


Dorothea Lemcke, M.D. 


S PHYSICIANS, you and I are dedicated to 
A care of our fellow beings. We have 

attended the same medical colleges and 
have been trained in the same basic sciences. Many 
industrial physicians have had years in private prac- 
tice. (In our company, we give preference to a 
physician who has had experience in private prac- 
tice, everything else being equal.) The practice of 
industrial medicine differs from private practice, 
but the ultimate objective is the same: the improved 
health of the patient; in our case, the employee. I 
see nothing provocative in this relationship. Why 
then do occasional misunderstandings arise? 

On both our parts, there have at times been mis- 
understandings as to the sphere of industrial medi- 
cine. The private physician occasionally feels the 
industrial physician asks him to violate the confi- 
dential relationship of patient and physician. We, 
on our part, feel the private physician does not al- 
ways consider the employer who pays the salary 
and sickness benefits of his employees. 

Dr. W. H. Cruickshank, medical director of the 
Bell Telephone Company of Canada, writes, “The 
approach to adult health problems lies in the direc- 
tion of 1) early diagnosis of actual and incipient 
disease or defects, followed by suitable advice, 2) 
health education directed to the development of 
good health habits, 3) supervision of conditions of 
work, 4) provision of emergency treatment facili- 
ties, and 5) rehabilitation.” 

There is little controversy over the propriety of 
the industrial physician’s diagnosing actual or in- 
cipient disease, in providing health education for 
employees, or in supervising working conditions. 
The area of disagreement lies particularly in the 
treatment of the patient, and in the patient’s 
rehabilitation. 

In the first instance, so long as industry limits its 
activities to the care of those injured on the job, 
the emergency care of off-the-job accidents, the 


treatment of occupational diseases, and the emer- 
gency care of non-occupational illnesses occurring 
on the job, there should be no problem. 

Following are some of the procedures used in 
industry in which there is an overlapping of interests 
and medical responsibility: 

The pre-placement examination is given to see 
that the applicant is placed in an assignment for 
which he or she is physically fit and to protect the 
applicant with a physical defect from undertaking 
work that may be detrimental to health and efh- 
ciency. For example, a girl with a perforated ear 
drum or history of a fungus infection of the aural 
canal should not be placed as a telephone operator. 
The heat and moisture generated under a headset 
could well light up a latent condition. Again, it 
would be unsafe for a man with poor depth per- 
ception to climb a 200 foot radio tower. 

The pre-placement examination is used as a basis 
for future health work. Thirty percent of applicants 
to the telephone company in 1950 were found to 
have minor defects. They were referred to their pri- 
vate physicians in the hope that their defects would 
be corrected promptly. 

Occasionally, the presence of more serious dis- 
eases is disclosed, which if not discovered could en- 
danger the health of other employees. In 1950, pre- 
placement roentgenograms at Long Lines uncovered 
nine cases of tuberculosis in applicants. The activity 
of the lesion, in some instances, could be determined 
only by further study by the private physician. 

In all such cases, in our company, the industrial 
physician contacts the private physician immediately 
and advises him of the findings. The x-ray films 
are given to the patient to take to the private phy- 
sician. Occasionally, it is found necessary to refer 
the applicant to a board of health chest clinic. 

Recently, the need for placing more emphasis on 
the psychological fitness of the individual for the 
job has become more apparent. (Questionnaires or 


Dr. Lemcke is Chief Medical Officer, Long Lines Division, American Telephone and Telegraph 
Company. This article was one of the papers presented in a symposium at the Annual Meeting of the 
American Medical Women’s Association, June 4, 1955. 
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personal interviews are used in some industries for 
this purpose.) 

Two other procedures used in industry, bringing 
the private physician and the industrial physician 
together for the welfare of the patients, are the 
periodic occupational examination and the periodic 
health examination. The first is necessary in indus- 
try to ensure the health of the employee because 
of hazards of the job. The industrial physician, 
with the fundamental knowledge of the jobs in a 
particular industry, is peculiarly equipped to do such 
examinations. 

The private physician should be alert to the possi- 
ble occurrence of occupational diseases, and should 
regard the industrial physician as his consultant 
whenever job conditions are thought to influence 
the health or safety of the patient. 

The voluntary periodic health examination is 
offered the employee to ensure the health of the 
employee through early detection of correctible de- 
fects and incipient disease. 

It may be argued that such examinations should 
be the prerogative of the private physician. We in 
industry are only too happy to have our colleagues 
carry out such examinations. The average man or 
woman, however, has not as yet accepted the peri- 
odic examination as an important phase of pre- 
ventive medicine. The patient usually does not seek 
the help of a physician until some troublesome com- 
plaint develops. 

Following such an examination, the results are 
discussed with the employee. If a defect is discov- 
ered, the patient is advised to seek the help of the 
private physician and is given his x-ray films, elec- 
trocardiograph tracings, and laboratory results to 
take to him. Where an acute illness develops on the 
job, co-operation between the industrial physician 
and the private physician may mean the difference 
between life and death to the patient. 

Restoration to health of the patient is the con- 
cern and requires the co-operation of many people: 
the private physician, the industrial physician, the 
members of the patient’s family, the industrial nurse, 
and sometimes the priest or minister. 


The failure of the private physician to recognize 
the hazards of a job may lead him to return the 
patient to work too soon, in the estimation of the 
industrial physician. 

On the other hand, as Dr. Lomax Wells, medical 
director of the Chesapeake and Potomac Telephone 
Company, has written, “Failure to recognize the 
existence of, and the value of, on-the-job rehabili- 
tation in many instances leads to too long an ab- 
sence—one that may well be costly to the employee 
and the employer.” In the Bell Telephone System, 
which had 584,725 employees in 1954, $50,386,734 


was paid out in sickness disability benefits. 

A few years ago, the statement of a psychiatrist 
that 70 percent of sickness disabilities were wholly 
or in part on a nervous basis, filled me with dis- 
belief. It no longer does. Illnesses caused by the 
stress and strain of present day living are seen daily 
in both your offices and in mine. In our experience, 
relatively few emotional illnesses are the result of 
on-the-job conflicts. Relatively few patients with 
functional complaints need prolonged absences from 
the job as curative measures. The patient is on the 
job only 7 to 8 hours of the 24. As Dr. Wells has 
stated, “Being on the job may be an oasis away from 
his troubles. All of these patients should not be told 
the cure-all lies in getting away from his job for a 
few weeks or months.” Sometimes this may help and 
is needed; more often the patient needs sympathy, 
understanding, and counsel in seeking help for his 
problem. 

In Long Lines, every medical certificate submitted 
by a private physician in connection with our Com- 
pany Benefit Plan administration is reviewed by an 
industrial physician. The physician reviewing the 
certificate asks: 

1. Is the diagnosis a reasonable one? 

2. Iseverything possible being done to restore the 
patient to good health? 

3. Is the length of absence a justifiable one for 
the patient’s complaint? 

All too often, the family physician gives a sign 
or symptom such as anemia, fatigue, or nervousness 
as the cause of absence. Contacting the family phy- 
sician may establish the existence of a reasonable 
diagnosis as a cause of absence. In the majority of 
questioned diagnoses, the cause of absence is an 
emotional one. In this area, frequent disability ab- 
sence rates are increasing with resulting increasing 
disability sickness costs. We need your help in meet- 
ing this problem. Sedation and vacation rarely solves 
the problem. It may be that counselling and under- 
standing is all that is necessary. There are times 
when psychotherapy is necessary. The patient needs 
an understanding evaluation of his problem. 

The welfare of employees is the primary concern 
of the industrial physician. What is best for the 
patient in the long run is best for the company. 

As physicians, should we not all be on the same 
team? We in industry need your help and co-opera- 
tion, and are ready to extend a professional liaison 
between the patient’s private physician and the 
patient’s employer. 

REFERENCES 
*Cruikshank, W. H., Changing status of industrial medi- 
cine, Canadian M.A.J. 59: 536-539, Dec. °48. 


*Wells, R. L., Relation of physician in industry to those 
in private practice, Med. Times 81: 618-622, Sept. 
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PROBLEM CLINIC 


What the Doctor Should Know About 
Financial Planning 
Robert W. Stokely 


OST OF US WoRK today, not merely for the 

enjoyment of working but also because 

we need the necessities of life which 
money alone will purchase. These are needed by 
our families or ourselves constantly, and therefore 
a regular source of income is essential. 

We do not have to be financial experts to realize 
that income comes from one of two sources: “man 
at work” or “dollars at work.” Either someone must 
work for the income we use, or dollars must be put 
to work in the form of investments. 

There are many facets to this field of financial 
planning. One of them is the use of some type of 
current budget, and with this most of us are familiar, 
even though we do not always stick to it. It is, how- 
ever, with a more long range type of planning that 
this article deals. 

Let’s go back to the “dollars at work.” Why 
should a woman physician be concerned about put- 
ting dollars to work? Certainly, the average woman 
entering the field of medicine is going to have a 
higher average income than most career women. 
Assuming she has had the financial wherewithal to 
obtain her education and training, she should be 
able to look to the future without financial fear. 
However, there are special problems which her pro- 
fession presents. 

For example: Generally speaking she has no pen- 
sion plan to guarantee financial security for old age; 
she has in most cases no Social Security benefits to 
supplement her retirement; she has no sick leave 
and no paid vacations. She is, in a nutshell, com- 
pletely on her own as far as financial security is 
concerned. Although this independence may be the 


Mr. Stokely is a Life Insurance Broker, and 
is at present located in Atlanta, where he 
specializes in estate planning and life insur- 
ance programming for business and profes- 
sional people. 
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very thing that attracted her to medicine as a career, 
it certainly carries added responsibilities which de- 
mand that she give better than average time and 
attention to her finances and this idea of “putting 
dollars to work.” 
The long range need for a nest egg can usually 
be broken down into several categories: the need for 
retirement income; the need for cash in case of 
sickness or other emergency; the need for income 
for dependents, if any, in case of premature death; 
and the need for accumulating capital for expan- 
sion of office facilities, equipment, personal proj- 
ects, a new home, college for children, and other 
projects of this nature. 

Ask yourself these questions: 
Is my old age security guaranteed as of now? 
Am I currently managing my business and 
personal finances to the best advantage from 
an income tax point of view? 
If I became ill this month, would I be able to 
manage financially? For how long? 
If I should die this year, would my dependents 
and/or my creditors be taken care of in the 
manner I desire? 
If the answer to any of these questions is “no,” 
then certainly long range planning is needed. Such 
planning should answer the following questions: 
How much capital should I have to guaran- 
tee a comfortable retirement? 
Exactly how much cash and how much income 
will be necessary to take care of obligations 
in the event of my premature death? If I 
am now, or have ever been, under Social Se- 
curity in my work, how much, if any, income 
will be received from this source by me or 
my dependents? 

What are some of the things I can do now to 
realize more after taxes from my investments 
and current income? 
Is there any real need for me to have a will? 


Why? 
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Do I expect to inherit any money or property? 
If so, will there be any tax to pay, and if so, 
what kind, how much, and by whom? 

If I am a member of a medical partnership, 
would the death of my partner this year, or 

_in the future, adversely affect my income 
or taxes. If so, what can I do about it now 
to lessen this effect? 

What type of investments are open to me, how 
is each taxed, what are the advantages of 
each? 

How can I arrange my estate to pass it to my 
heirs in the most advantageous and least ex- 
pensive manner? 

Is my present life insurance arranged in the 
best possible manner to accomplish my objec- 
tives, and to receive the most for my pre- 
mium dollars? 


What is the proper procedure to follow in setting 
up one’s financial plans? Just as in solving any other 
problem or tackling any other job, the first step is 
to get together all the facts and then make your 
plans on the basis of these facts. 


For most of us, this planning will require the 
services of people trained to do this job. Any patient 
can usually write down the facts regarding his pres- 
ent symptoms, his history, and his objectives, but 
it takes a physician to correlate this information 
and to diagnose and prescribe. In many instances, 
just to get all the facts regarding symptoms and 
history, the prodding questions of the physician 
are necessary. 

Then does not it follow that the first step is to 
select a counselor to take a history of your financial 
plans to date, examine your objectives, and co-ordi- 
nate these into a planned program or prescription 
for your future financial undertakings? 

There are several groups who are trained in va- 
rious aspects of this financial planning or estate 
planning as it is often called. Among these are: 
accountants, attorneys, life underwriters, and trust 
officers. 

Just as physicians are not specialists in all fields, 
neither are these men specialists in all fields. How- 
ever, at one step or another of financial planning, 
you certainly will need the services of one or more 
of these men, and in most cases, over a period of 
years, will meet most if not all of them. Together 
they form what might be described as the Estate 
Planning Team. 

Generally speaking, a good member of this team 
with whom to start is the life underwriter. Most 
life insurance companies today offer sound training 
for their men and it would not be difficult to locate 
a life underwriter who has a good reputation for 
sound and sincere counsel. If he is making a career 
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of his work, he will be interested in working with 
you in a professional manner, just as you would 
with his or her family’s health. He will want to be- 
come your life insurance man and your financial 
counselor for life, and will therefore do all in his 
power to work for you and only recommend such 
life insurance as is proper, and only when it is the 
best solution to a particular problem. Because of 
his experience with social security, pension plans, 
income tax, and death taxes, and to a lesser degree 
with wills, trusts, and guardianships, and because 
he has worked with attorneys, accountants, and 
trust officers, he will have the knowledge and ex- 
perience to help assemble the facts regarding your 
financial situation and to lay the groundwork for 
a complete plan. 

He will probably offer a service known as “pro- 
gramming” or “estate planning.” Most life under- 
writers do this work, not on a fee’basis, but on a free 
service basis, as a method of obtaining future cus- 
tomers and clients. 

In getting started, the underwriter will probably 
talk with you first regarding your objectives and 
your family status. He will want to know such 
things as plans for expansion of office or equipment 
facilities, plans for a new home, plans for family, 
plans for retirement, and plans for college educa- 
tion for children. He will secure from you a list of 
assets and liabilities, life insurance policies, sum- 
mary of any pension plans, social security benefits, 
information regarding possible inheritances, a copy 
of your will, and full information as to your in- 
come and tax bracket. 

After securing this information, he will co-ordi- 
nate it and return with a brief, summarizing the re- 
sults of his study. If done properly, this brief will 
contain the following as a minimum: 

1. Illustrations of the amount and source of re- 
tirement benefits available from programs on which 
you are now embarked. For example: the amount of 
annuity income available from present life insurance 
at your hoped-for retirement age, and the same data 
relative to any pension plans, social security, or 
similar programs. 

2. A measure of the amount of capital including 
death taxes and elimination of debts necessary to 
meet objectives for cash and income needs of your 
family in case of your premature death. 

3. An estimate of how far your present assets 
would go in meeting your objectives, thereby point- 
ing out any shortages. . 

4. Suggestions for changes in connection with 
present insurance policies, such as beneficiary 
changes, changes in manner of settling the death 
proceeds, advisability of adding or removing riders 
from policies. 
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5. Asummary of current emergency funds, such 
as cash on hand, cash values of life insurance, mar- 
ket value of stocks, bonds, mutual funds, real estate, 
and so forth. 

6. If your estate is large enough, a consideration 
of the possible tax advantages related to trusts, gifts, 
or changes in your will. 

7. Suggestions for professional advice from 
other members of the estate planning team if such 
is indicated. 

When the brief, or survey, is completed, you will 
have the beginnings of a long range plan which can 
be used as a guide or tool in meeting your long 
range objectives. The underwriter may make some 
suggestions of which you may not be able to take 
immediate advantage, but at least you can proceed 
with your plans in a systematic and proper manner. 
The next step, after conferring with the life under- 
writer, will probably be to consult an attorney and 
to review and revise your will if necessary. In some 
cases, this is particularly important because of re- 
cent tax changes and should be undertaken only by 
a lawyer familiar with inheritance and tax law. 
“Sample” wills taken from books are not advisable 


because of the wide variation in state laws. If you 
have no will, the laws of descent and distribution 
for your particular state will control the disposition 
of your general estate; these laws vary greatly from 
state to state. 


SUMMARY 


Financial planning for the future is important to 
everyone, but particularly to the average woman 
physician. Proper planning, both short time and long 
range, will make possible the attainment of both. 

Both the immediate and long range needs are 
listed in question form. The steps necessary, in- 
cluding the members of the potential planning team, 
are discussed. There is specific discussion of the role 
of the life insurance underwriter in the Estate Plan- 
ning Team. 

The size and type of the estate, as well as the 
particular family situation, determines to a great 
extent what services will be needed. The life un- 
derwriter is most concerned with the client’s life 
insurance program, but he can also advise as to 
needs for other team members’ participation. 


HARRIET E. GILLETTE, M.D. 
Guest Editor 


We welcome Dr. Harriet E. Gillette, Guest Editor of the Branch Twenty-Nine issue of the JourNAL. 
Dr. Gillette was selected as the outstanding woman in Georgia medicine by the Atlanta Branch of 
the AMWA. She was presented and honored at the Mid-Year Board Meeting of the Association held 
in Atlanta in November of 1954. In addition to being an attractive, poised, and gracious woman, she 
is director of one of the few private medical rehabilitation centers in the United States. 

She was born in Elgin, Illinois, and did undergraduate work at the University of Chicago. Out-of- 
school hours were occupied with activities as a professional cellist. She was graduated from Rush 
Medical College in 1940. During her medical school days she married, and she now has two sons 
aged 12 and 15. 

After completing her internship at the New England Hospital for Women and Children in Boston, 
Massachusetts, she engaged in general practice in the Florida swampland for three years, then in Tampa 
for two years. She then began specialty training in physical medicine, and in 1950 was awarded her 
Diplomate by the American Board of Physical Medicine and Rehabilitation. In addition to private 
practice, she functions as consultant to the Georgia State Department of Public Health, Vocational 
Rehabilitation, Veterans Administration, and various crippled children’s societies. 
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World Health Organization 


“Ahe Bulletin of the World Health Organi- 
zation, in a recent issue (Vol. 12, No. 4), 
throws light on another virus disease, only 

recently recognized by the medical world, and prac- 
tically a twin of poliomyelitis. 

In this study, carried out by 11 specialists in con- 
tagious diseases and microbiology from six Euro- 
pean countries and North America, the disease, 
meningo-encephalitis, was found in a number of 
cases to be indistinguishable from poliomyelitis on 
either clinical or pathologic grounds. Only in the 
virus laboratory, it was discovered, a correct diag- 
nosis could be made. 

The ever-increasing importance of virus diseases 
is reported in the publication. The danger from 
bacterial diseases is greatly reduced, it explains, be- 
cause many of them can be effectively controlled. 
Another factor, it adds, is the use of improved diag- 
nostic methods. For some virus diseases, there is un- 
doubted increase in actual incidence. 

According to the WHO study, a tick appears to 
be the principal transmitter of meningo-encephalitis, 
which affects young people and adults usually be- 
tween the ages of 10 and 30, in country and wood- 
land areas. After having invaded the central ner- 
vous system, the infection causes an inflammation 
of the brain and the brain covering, the meninges, 
whence comes its name. 

Like polio, meningo-encephalitis is fatal in a cer- 
tain number of cases and may cause paralysis. The 
virus of meningo-encephalitis also causes a number 
of inapparent or very mild cases of the disease 
which may pass completely unnoticed. And like 
polio, it is a seasonal disease appearing in the 
spring, reaching a peak in July and August, and dis- 
appearing entirely before December. 

Unlike polio, which causes paralysis most often 
in the lower limbs, meningo-encephalitis more often 
affects the face and upper limbs. An important dif- 
ference between the behavior of the virus of 
meningo-encephalitis and that of polio is that the 
former does not seem to attack children under ten 
and the illness occurs in its most violent form with 
paralysis in young adults. This may be caused by 
the increased possibility of exposure among persons 


whose work or recreation takes them into rural and 
woodland areas. 

Although it is probable that meningo-encepha- 
litis has existed for many years, the report says, it 
was not until 1946 that it was recognized in Slo- 
venia as a form of meningitis. A similar disease had 
already been observed in Western Russia, Czecho- 
slovakia, Austria, and in other parts of Yugoslavia. 

In 1953, serious epidemics occurred simultane- 
ously in Yugoslavia and in Austria. These out- 
breaks created widespread interest in medical circles 
and resulted in the inquiry reported in the current 
issue of the WHO Bulletin. 

According to the authors of the report, no spe- 
cific cure for the disease has yet been found. The 
existing antibiotics have no effect. 

Veterinary inspectors concerned with meat hy- 
giene techniques from nine countries in the eastern 
Mediterranean region participated in a three week 
seminar in meat hygiene sponsored by the World 
Health Organization in Alexandria recently. 

The aim of the seminar was to demonstrate mod- 
ern progress in meat inspection techniques by prac- 
tical training and instruction, lectures and labora- 
tory demonstrations, and to give the participants 
the necessary educational material to act as in- 
structors in their own countries. 

The seminar covered the following subjects: 

1. ante- and postmortem inspection technique 
in the slaughterhouse; 

2. laboratory examinations of meat; 

3. hygienic judgment of diseased carcasses; 

4. hygienic principles of slaughterhouse practice 
and meat distribution; 

5. disposal of condemned offals and utilization 
of slaughterhouse products. 

Dr. Aage Jepsen of Denmark conducted the re- 
gional seminar, assisted by his co-worker at the 
Hygiene and Bacteriology Laboratory, Copenhagen, 
Dr. V. E. Albeftsen. 

Veterinary inspectors from the following coun- 
tries attended the seminar: Iran, Iraq, Jordan, Leb- 
anon, Libya, Pakistan, Saudi Arabia, Sudan, and 
Syria. 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


N A FEW SHORT WEEKS, the Mid-Year Board Meeting of the AMWA will be held in Cincinnati, Ohio, 
[se 11, 12, and 13. At this meeting, the problems of the Association which have accumulated 

since the Annual Meeting in June will be discussed and much of the year’s work will be crystallized. 
It is an important meeting and it is imperative that all Board members attend, because the Board is the voting 
body for this session. Who constitutes the Board? It is made up of the officers, the five immediate past Presi- 
dents, the Editor of the JourNaL, the chairmen of Standing Committees, the Regional Directors, the Director 
of Junior Membership, and the delegates from the Branches. Any member of the AMWA may attend and will 
be cordially welcomed. Any non Board member may attend the Board meetings and enter freely into the 
discussion, but may not vote at this Mid-Year Meeting. At the Annual Meeting, however, any member is 
privileged to vote. 

Your Branch will benefit greatly if it sends a delegate and alternate delegate. The presidents of the 
Branches are strongly urged to come, not only to learn more about the activities of the Association but 
also to give to the Board their own and their Branch’s opinions about the Association business. The 
AMWA is the only nationally organized group of women physicians in the United States, and as such it 
speaks not only for its members, but also for all women physicians in this country. It is your voice and 
you must help choose the words uttered by that voice. 

There are important, decisions to be made. One of the items of business to come up at this next Board 
Meeting will be the question of drafting women physicians into the Armed Services. The AMWA has 
been asked for an opinion. Our recommendation will bear great weight. What do you think about this? 
Can this be settled by the Board? Do you want a nation-wide poll of women physicians? Will you or your 
representative be present to help make this decision? Remember, this may not affect you, but it may se- 
riously affect your daughter or your beautiful niece or granddaughter. 

Now, let me tell you briefly about the program for the Mid-Year Meeting. Branch Eleven, Southwest- 
ern, Ohio, has worked hard to devise a program that will offer something for everyone who attends. Since our 
theme for special emphasis for the year is Industrial Medicine, a special scientific program on this topic 
has been arranged for Friday afternoon. There will be a panel of speakers from the Kettering Laboratory 
of Applied Physiology, one of the pioneer laboratories for research in Industrial Medicine. Following this, 
there will be a tour of the laboratory. At the Saturday luncheon, Dr. Edward Buyniski will tell us about 
“Medical Problems of Women in Industry.” Sunday at noon, the Women of the Year, selected by the 
Branches, will be honored. In addition, Cincinnati women medical students will put on a program. The 
Columbus and Cleveland, Ohio, Branches are in charge of the arrangements for the two luncheons. 

Committee meetings will be held on Friday. The Organization and Membership Committee will have an 
open meeting on Saturday morning at breakfast. The regular Board meetings are scheduled for Saturday 
morning and afternoon and Sunday morning. 

There will be fun too. On Friday evening, there will be a buffet supper and informal get-together. On 
Saturday evening, Cincinnati’s brilliant and beloved author and teacher of physiology, Dr. Gustav Eckstein, - 
will speak to us. This is a rare treat—don’t miss it. On Sunday afternoon there will be sight-seeing tours 
followed by supper in the country. So come along to Cincinnati. We'll get our work done, we'll have fun, and 
best of all we'll enjoy that priceless ingredient of all remembered meetings—good fellowship. 


P.S. To obtain copies of “The Menopause,” reports of the Seventh Congress of the Medical Women’s 
International Association, Gardone Riviera, Italy, September 15 to 21, 1954, please see advertising page 48. 


Branch Thirty-Nine, Boston, invites all women physicians attending the A.M.A. Clinical Meeting to a 
luncheon on November 30, 1955. Please complete and return the reservation on advertising page 46. 
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Speakers at Mid-Year Board Meeting, 


The American Medical Women’s Association pre- 
ents as speakers at the Mid-Year Board Meeting Dr. 
Edward Buyniski, who will speak at the luncheon, 
Saturday, November 12, ‘Medical Problems of Women 
in Industry.” Following the banquet that evening, Dr. 
Gustav Eckstein will talk on “At Arms Length.” 


EDWARD F. BUYNISKI, M.D. 


r. BuyNiski is a native of Worcester, 

Massachusetts, earned his B.S. at Colby 

College, and received a degree in pharm- 
acy from the Massachusetts College of Pharmacy. 
He carried out some graduate work in physiology 
at Clark University and received his M.D. at Tufts 
College, Boston. 

Dr. Buyniski started his professional training at 
Worcester City Hospital and was also instructor in 
pharmacology at Tufts Medical School. He became 
interested in industrial medicine and left Massachu- 
setts to take a post as industrial physician at the 
Frigidaire Plant of the General Motors Company in 
Dayton, Ohio. In 1949, he accepted the position of 
industrial physician at Oak Ridge National Lab- 
oratory, later transferring to the Nuclear Energy 
for the Propulsion of Aircraft, as medical director. 
In 1951, he was transferred to Evendale as medical 
director of the Evendale Plant, Aircraft Gas Tur- 
bine Division of the General Electric Company, a 
position which he now holds. 
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GUSTAV ECKSTEIN, M.D. 


usTAv EcksTEIN was born and reared in 

Cincinnati and was educated in the Cin- 

cinnati public schools. He attended the 
University of Cincinnati and Harvard. Many de- 
grees have been conferred upon him, including 
D.D.S., Cincinnati College of Dental Surgery; 
M.D., Cincinnati College of Medicine; and L.H.D. 
(Honorary) , Hamiton College. 

Dr. Eckstein is a physiologist, and his special 
lines of interest are the nervous system and animal 
behavior. At present he is professor of physiology at 
the University of Cincinnati College of Medicine. 

Harper and Brothers has published several books 
by him. These include “Noguchi”; “Lives,” with 
German and Japanese editions, and several stories 
from “Lives” printed in many magazines; “Kettle”; 
‘Hokusai”; “Canary,” with British and American 
editions; “Christmas Eve,” a play, produced on 
Broadway; “In Peace Japan Breeds War”; “The 
Pet Shop”; and “Everyday Miracle.” The last men- 
tioned title has appeared in British, German, and 
Japanese editions; was abridged by Omnibook and 
Reader’s Digest; and was a non-fiction Book of the 


Month Club selection. 
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CALL 
Mid-Year Meeting 


The 1955 Mid-Year Board of Directors Meeting of the 
American Medical Women’s Association, Inc., 
Will be called to order 
Saturday, November 12, at 9:30 a.m. at the 
Netherland Plaza Hotel Cincinnati, Ohio 
Esther C. Marting, M.D., President 


It is the duty of all members of the Board of Directors, which 
includes the elected officers, five immediate Past Presidents, 
Regional Directors, Director of Junior Membership, Standing 
Committee chairmen, Editor of the JOURNAL, and, delegates 
from each Branch, to be present at this meeting for the trans- 


action of Association business. 


All members of the Association, and, especially, Branch officers, are 


urged to attend and participate in discussion. 


Voting is limited to Board members. 


Scientific and social events are open to all women physicians and 
women medical students. Reservations are necessary. See reservation 


blanks, advertising pages 6, 7, and 44 of this JourNAL. 
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MID-YEAR BOARD MEETING 
November 11-13, 1955 


Netherland Plaza. Hotel, Cincinnati, Ohio 


Friday, November 11 
8:00 to 9:30 a.m.—Executive Committee Meeting 
9:30 to 11:00 a.m.—Publications Committee Meeting 


11:00 a.m. to 1:00 p.m.—Finance Committee Meeting 
Reference Committees B, C, and D 


Other committee meetings and luncheons as arranged by chairmen 


2:00 p.m.—Scientific Program—lIndustrial Medicine, by members of Kettering Laboratory, 


on “Industrial Research” 
4:00 to 5:00 p.m.—Tour of the Kettering Laboratory 


6:00 p.m.—Complimentary Buffet Supper for women physicians 
“Get Acquainted Party” 


8:00 p.m.—Executive Committee Meeting 


Saturday, November 12 
8:00 a.m.—Organization and Membership Committee Breakfast 
9:30 a. m.—Board of Directors Meeting 


12:30 p.m.—Luncheon—Speaker, Dr. Edward Buyniski — “Medical Problems of Women in 
Industry” 


2:30 p.m.—Board of Directors Meeting 
4:00 p.m.—Reference Committee A 
7:00 p.m.—Cocktail Party—Courtesy Mead-Johnson & Company 
7:30 p.m.—Banquet—Speaker, Dr. Gustav Eckstein—“At Arm’s Length” 


Sunday, November 13 
9:00 a.m.—Board Meeting 


12:30 p.m.—Luncheon—“Medical Women of the Year—Present and Future” 
Presentation of Citations to “Medical Women of the Year” 
Panel—Presented by Junior Members 


3:30 p.m.—Informal tours, ending at 


6:00 p.m.—“Conner’s Landing”—Buffet Supper—guests of Dr. Marting 
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Announcing 


$100 CASH PRIZE 


To the woman medical student, intern or resident who writes the best essay on the 
subject, How the American Medical Women’s Association Can Help Me in the 
Pursuit of My Career 


Second Prize—$50 
The Object: 


Third Prize—$25 


One of the most important functions of the AMWA 
is to aid women medical students and 
to assist women physicians in postgraduate work 


We Want to Know: What your problems are 
How we can help 
Where we succeed and where we fail in our efforts to 
make the study and practice of medicine easier for you 
as a young woman physician 
Be honest in your evaluation 
Criticize where necessary 
We can swallow a pill—with or without sugar coating 


To Participate: Write an essay of 100 to 500 words on the above subject 
Send before April 1, 1956, to 
Ruth Hartgraves, M.D. 


American Medical Women’s Association, Inc. 
1790 Broadway, New York 19, N.Y. 


Prizes will be awarded in June 1956 


RutnH Harteraves, M.D., Chairman 
Essay Contest 


An INTERNATIONAL TOUR is being planned in 
connection with the Council Meeting of the Medi- 
cal Women’s International Association, to be held 
in Lucerne, Switzerland, September 21 to 23, 1956. 
Tentative arrangements are now being made for a 
Pre-Council Tour to England, Norway, Sweden, 
Denmark, Finland, West Germany, and perhaps 


MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


a side trip to Berlin; then through Germany to Lu- 
cerne. Points of medical interest will be visited along 
the way. 
If you are interested in a special itinerary, write 
at once to: 
Apa Rem, M.D. 
118 Riverside Drive 
New York 24, N.Y. 
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Ill. 


VII. 


VIII. 


IX. 


XII. 


of Wrorl 
I955-1956 


Industrial Medicine 
The theme for special emphasis in National and Branch 
Programs. 


Scholastic Awards 
To women medical students graduating with exception- 
al scholastic records. 


Scholarship Loans 
An important source of financial assistance for qualified 
women medical students. 


Opportunities for Medical Women 
Listings of part time and full time positions open to wom- 
en physicians. 


General Fund of the Association 
Contributions needed to establish a reserve fund to be 
used for general expenses of the Association. 


Organization and Membership 
Need for more members and new Branches urgent. 


American Women’s Hospitals and Woman's Medical College 
of Pennsylvania 
Contributions are solicited to continue and expand the 
work of these fine organizations. 


Library Committee and Association Archives 
Plans for a new library at the Woman's Medical College 
of Pennsylvania are progressing and contributions are 
needed. This building will house, in addition to the exist- 
ing collection of medical literature, the archives of the 
AMWA. Historical material is wanted. 


International Good Will 
To be fostered by hospitality to foreign women students, 
house staffs, and visitors. 


Medical Women of the Year 
An outstanding woman physician is selected by each 
Branch to be honored at the Mid-Year Board Meeting. 


Essay Contest for Medical Students, Interns, and Residents 
oe “How the AMWA Can Help Me in the Pursuit of My 
areer. 


Upholding the Objects of the Association 
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PHYSICIANS WANTED 

Long established husband and wife medical 
team, of Portland, Oregon, with view to early re- 
tirement, desire well trained pediatrician and 
obstetrician and gynecologist as associates. Also 
excellent opportunity in general medicine or related 
specialty. Three large fully equipped office suites in 
centrally located, newly modernized colonial resi- 
dence with private parking lot. For further informa- 
tion write: Box 101, Journal of the American Medi- 
cal Women’s Association, 1790 Broadway, Room 


409, New York 19, New York. 


GRANTS AND AWARDS 
The American Urological Association offers an 
annual award of $1,000 for essays on the result of 
some clinical or laboratory research in urology. First 
prize will be $500, second prize $300, and third 
prize $200. Competition is limited to urologists who 
have been graduated no more than 10 years and to 
men in training to become urologists. 
Information may be secured from the secretary, 
1120 North Charles Street, Baltimore. Essays must 
be in his hands before December 1, 1955. 


* * 


Mead Johnson and Company, Evansville, Ind., 
announces the following annual Mead Johnson 
Awards for Graduate Training, which are made 
available to promising young residents and interns 
in several of the larger fields of medical endeavor 
to help insure continuance of their training. 

Mead Johnson Awards for Graduate Training in Gen- 
eral Practice, available from the American Acad- 
emy of General Practice. For information, write> 
Mr. Charles E. Nyberg, Executive Assistant, 
American Academy of General Practice, Broad- 
way at 34th Street. Kansas City 11, Mo. 

Mead Johnson Awards for Graduate Training in In- 
ternal Medicine, available from the American Col- 
lege of Physicians. For information, write: Mr. 
E. R. Loveland, Executive Secretary, American 
College of Physicians, 4200 Pine St., Philadel- 
phia 4, Pa. 

Mead Johnson Awards for Graduate Training in 
Obstetrics and Gynecology, available from the 
American Academy of Obstetrics and Gynecology. 
For information, write: Mr. Donald F. Richardson, 
Executive Secretary, American Academy of Ob- 
stetrics and Gynecology, 116 S. Michigan Ave., 
Chicago 3. 

American Academy of Pediatrics Residency Fellow- 
ships in Pediatrics, available from the American 
Academy of Pediatrics. For information, write: 
Dr. E. H. Christopherson, Executive Secretary, 
American Academy of Pediatrics, 610 Church St., 
Evanston, IIl. 

Mead Johnson Awards for Graduate Training in 
Surgery, available from the American College of 
Surgeons. For information, write: Dr. George W. 
Stephenson, Assistant Director, American College 
of Surgeons, 40 E. Erie St., Chicago 11. 


Opportunities for Women in Medicine 


VA RESIDENCIES 

The Veterans Administration Hospital, Hines, 
IIl., still has openings for resident physicians in psy- 
chiatry beginning Jan. 1, 1956. The hospital is a 
large training center, being accredited for training 
in 18 specialties of medicine. It is within easy com- 
muting distance of the various psychiatric facilities 
in Chicago. The Deans’ Committee is comprised of 
the four local medical schools. The training pro- 
gram is accredited for full training. 

@ 


There are vacancies at every level for residents 
in medicine, surgery, urology, radiology, and path- 
ology at the Veterans Administration Hospital, 
New York, N. Y. This hospital, located adjacent to 
Bellevue Hospital, has only recently been activated. 
Candidates must be citizens, graduates of approved 
medical schools, and have completed an internship. 
Additional information may be obtained from the 
Manager, Veterans Administration Hospital, 408 
First Ave., New York 10. 


A residency training program in physical medi- 
cine and rehabilitation has been started by the Vet- 
erans Administration for its full-time career physi- 
cians. The pilot plan will operate in VA hospitals 
in Boston, Mass.; Bronx, N. Y.; Hines, IIl.; Hous- 
ton, Tex.; and Los Angeles, Calif. Under the pro- 
gtam, a career VA physician may take the training 
without any reduction in salary. He will be obli- 
gated to serve VA for a year for one year’s training, 
one and a half years for two years’ training, and 
two years for three years’ training. 

VA explained that the new program is separate 
from residencies in physical medicine and rehabili- 
tation already in effect in 15 VA hospitals. The 
latter generally are for younger physicians recently 
out of medical school who do not contemplate a 
career in VA medicine. Regular residency pay is 
provided in these instances. 


SCHOLARSHIPS AND FELLOWSHIPS 


The council of the Endocrine Society has estab- 
lished a category of scholars through grants made 
by the Schering Corporation and the Upjohn Com- 
pany. Grants will be awarded to established investi- 
gators and teachers in the field of endocrinology who 
wish to extend their opportunities for work either in 
this country or abroad. The awards, not exceeding 
$2,500 annually for each candidate, will be granted 
on the basis of proposals submitted by the appli- 
cant. Such applications should include the estimated 
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OPPORTUNITIES 


desired. 


York. Phone Pearl River 5-5000. 


rvitation 
TO AMWA BRANCHES 


The Lederle Laboratories at Pearl River, New York, has extended a cordial invitation to groups of 
women physicians, in groups of from 4 to 75, to visit the Laboratories. 


Lederle will provide transportation to and from the Laboratories from the City of New York or 
comparable distance; meals for a day; lodging, either one night in a New York hotel or one night at a 
country club near the Laboratories; and a special symposium on work at the Lederle Laboratories, if 


Facilities for business meetings of Branches may be arranged. 
Branch One, Washington, D.C., can tell you how much they enjoyed it. 


To make arrangements write: Sales and Guest Relations, Lederle Laboratories, Pearl River, New 


financial needs. Funds may be used for travel, main- 
tenance, and other expenses. Proposals for appoint- 
ments as scholars of the Endocrine Society, made 
in writing by the individual and addressed to the 
secretary of the society, Dr. H. H. Turner, 1200 N. 
Walker St., Oklahoma City, should be submitted 
by Nov. 1. Notice of awards to successful nominees 
and applicants will be made not later than Dec. 1 
of each year. 

Ok 

The Massachusetts Lions Eye Research Fund has 

created the E. B. Dunphy Fellowship for Eye Re- 
search. The Fellowship will carry an annual stipend 
of $5,000 and will be awarded on a yearly basis. 
Anyone may apply, but the research must be con- 
ducted in Massachusetts. Further information may 
be obtained from Dr. E. B. Dunphy, 243 Charles 
Street, Boston, Massachusetts. 

* Ok 


Postdoctoral fellowships ranging from $4,000 to 
$6,000 per year, tenable for one year with prospect 
of renewal, are being offered by the Arthritis and 
Rheumatism Foundation, 23 West 45th Street, New 
York 36, New York. Senior fellowships for more 
experienced investigators will carry awards of from 
$6,000 to $7,500 per year, tenable for five years. 


MEETINGS 
The National Society for Crippled Children and 
Adults will meet November 28 to 30 in Chicago, 
Illinois. Top authorities in rehabilitation, medicine, 
welfare, business, industry, and government will par- 
ticipate in this year’s program marking the Society’s 
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thirty-fifth year of service to crippled children and 
adults across the nation. The meeting will highlight 
the latest developments and newest techniques in 
the care, training, and treatment of the crippled, 
emphasizing the strides being made in rehabilita- 
tion; convention sessions will include speeches, insti- 
tutes, seminars, workshops, round-table discussions 
and demonstrations by leading experts in the reha- 


bilitation field. 


* * * 


The Annual Convention of the American College 
of Gastroenterology will be held at The Shoreland 
in Chicago on October 24, 25, and 26, 1955. 

In addition to interesting individual papers on 
gastroenterology and allied fields, the program will 
include a panel discussion on “Peptic Ulcer” with 
Dr. Clifford J. Barborka as moderator. There will 
be scientific as well as commercial exhibits. ; 

The annual course in postgraduate gastroen-- 
terology, under the personal direction of Dr. Owen 
H. Wangensteen of Minneapolis, Minnesota, and 
Dr. I. Snapper of Brooklyn, New York, will be 
given on October 27, 28, and 29, 1955. Participating 
in giving the course will be a distinguished faculty 
from the various medical schools. 

The scientific sessions on October 24, 25, and 26 
are open to all physicians without charge. The post- ° 
graduate course will be open only to those’ who 
have matriculated in advance. 

Copies of the program and further information 
concerning the postgraduate course may be ob- 
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tained by writing to : American College of Gas- 
troenterology, 33 West 60th Street, New York 
23, New York. 


* * 


The American Heart Association’s thirty-first 
annual meeting and twenty-eighth scientific sessions 
will be held in New Orleans from Saturday, Oc- 
tober 22, through Friday, October 28. Several 
thousand physicians and research scientists will at- 
tend to hear reports on the past year’s progress in 
both clinical and laboratory efforts to combat dis- 
eases of the heart and blood vessels. Also attending 
will be officers, board members, and committee mem- 
bers of the American Heart Association, its 56 
affiliates, and more than 350 chapters. The scientific 
sessions are scheduled for Saturday, Sunday, and 
Monday, October 22-24. For further information 
write the American Heart Association, 44 East 23rd 
Street, New York 10, New York. 

The New York Heart Association will hold an 
all-day conference on rheumatic fever and heart 
disease Tuesday, November 29, at the Biltmore Ho- 
tel. This is open to all physicians. Dr. Katharine 
Dodge Brownell, chairman, New York Heart As- 
sociation public health committee, will deliver the 
opening address at the afternoon session. For fur- 
ther information write Katheryn Witherspoon, New 
York Heart Association, 485 Fifth Avenue, New 
York 17. 


COURSE 


Nine laboratory refresher courses covering the 
serology of syphilis, management and control of 
syphilis serology by the regional laboratory, and 
tests for syphilis using the Treponema pallidum 
will be offered at the Venereal Disease Research 
Laboratory in Chamblee, Ga., from September 1955 
through May 1956, the Public Health Service’s 


Venereal Disease Program has announced. 


The schedule of courses is as follows: 
Sept. 26-Oct. 7, 1955—Serology of Syphilis. 
Oct. 24-Nov. 4, 1955—Serology of Syphilis. 


Oct. 31-Nov. 10, 1955—Tests for Syphilis Us- 
ing the Treponema Pallidum. 


Jan. 9-20, 1956—Serology of Syphilis. 
Feb. 6-17, 1956—Serology of Syphilis. 
Mar. 12-23, 1956—Serology of Syphilis. 
Apr. 2-13, 1956—Serology of Syphilis. 


Apr. 16-27, 1956—Tests for Syphilis Using 
the Treponema Pallidum. 


Apr. 30-May 11, 1956—Management and Con- 


trol of Syphilis Serology by the Regional 
Laboratory. 

The serology of syphilis courses are designed to 
provide refresher training to senior operating per- 
sonnel of state and Public Health Service labora- 
tories. They include lecture, demonstration, and par- 
ticipation periods covering the most widely used 
American methods for the serodiagnosis of syphilis 
with references to latest developments in this field. 

Courses about tests for syphilis using the Tre- 
ponema pallidum also include lectures, demonstra- 
tions, and some class participation in the immobili- 
zation (TPI), agglutination (TPA), complement 
fixation (TPCF) , immune-adherence (TPIA) , and 
other tests using the virulent Treponema pallidum 
as an antigen source. The complexity of these tests 
require that these classes be limited to small groups, 
but additional classes may be scheduled if there are 
large numbers of qualified applicants. Applicants 
for these courses should have had adequate expe- 
rience in the field of serology and be in supervisory 
positions. 

The course in Management and Control of 
Syphilis Serology by the Regional Laboratory, de- 
signed for assistant laboratory directors and senior 
laboratory staff members, includes review of inter- 
laboratory studies, laboratory inspection procedures, 
demonstration of antigen check-testing, and control 
serum preparation. This course will be expanded or 
repeated to accommodate overflow applicants. 


Applications for any of the courses must be signed 
by the State Health Officer or State Laboratory 
Director, unless the applicant is an employee of 
the Public Health Service. In such instances, appli- 
cation must be approved by the Medical-Officer-in- 
Charge. Application blanks may be obtained from 
the address below. Reservations are made as soon 
as applications are received, and lists are closed one 
month before course starting dates. Correspondence 
about these courses should be addressed to: Director, 
Venereal Disease Research Laboratory, Division of 
Special Health Services, PHS, Department of 
Health, Education, and Welfare, P. O. Box 185, 
Chamblee, Georgia. 


FOR YOUR JOURNAL 

Designed to hold up to 12 issues of the 
Journat, a volume file of blue trimmed in 
gray, lettered in 16 karat gold, has been pre- 
pared. It is sturdy and attractive for desk or 
library shelf. Current issues are protected, yet 
are readily accessible. See advertising page 36 
for further information and order blank. 
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ALBUM OF WOMEN IN MEDICINE 


HELEN WYNYARD BELLHOUSE, M.D., M.P.H. 


ELEN WynyAarD BELLHOUSE, director of 
H:: Maternal and Child Health Division, 
Georgia Department of Public Health, 

talks dynamically of the Georgia Maternal and 
Child Health program 
as she sees it now, and as 
she visualizes it in the 
future. 

Born in Highland 
Park, Illinois, in 1910, 
she moved with her fam- 
ily to the North Georgia 
hills at an early age. Ox- 
carts were used to trans- 
port their furniture from 
the station to their home. 
She grew up as a Georg- 
ian and has a healthy 
optimism for the future 
of the state, based on 
this experience. 

Finishing school at 
Wheeler in Providence, 
she then attended Van- 
derbilt University Aca- 
demic and Medical 
Schools, from which she 
was graduated. One year 
of internship and a one 
year residency at Chil- 
dren’s Hospital, San 
Francisco, were followed 
by a third year as resident at Henrietta Egleston 
Memorial Hospital in Atlanta. 


Her ten years of practice of pediatrics in Thomas- 
ville, Georgia, with both very urban and very rural 
patients, has served to give her an understanding 
of the problems of the isolated physician and of 
the needs in public health. During World War 
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II, there was only one other pediatrician within a 


radius of 165 miles. In addition, she acted as civilian 

director of the local U.S.O. There were many mili- 

tary installations in south Georgia and Florida dur- 
ing this period. Two of 
these were at Thomas- 
ville, with many young 
families with children, 
and lonesome lads. 

In 1948, she became 
consultant pediatrician 
to the Georgia Depart- 
ment of Public Health, 
and after 1952, when she 
earned her Master of 
Public Health degree, 
she was promoted to the 
position she now holds. 
Interestingly enough, she 
is administratively re- 
sponsible for the nutri- 
tion unit of the depart- 
ment. In 1955, she was 
appointed visiting in- 
structor in pediatrics at 
the Emory University 
School of Medicine, and 
the Grady Memorial 
Hospital. 

Aside from many rou- 
tine activities, Dr. Bell- 
house takes both a pro- 

fessional and personal interest in the “visiting 
friends from foreign lands,” who come to observe 
Georgia activities in maternal and child health. She 
has added foreign recipes to her collection, by ob- 
servation of their activities in her kitchen. 

Her other interests include golf, gardening and 
flowers, swimming, music, books, and art. 


—Epbna Portn, M.D. 
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News of Women in Medicine 


DISTRICT OF COLUMBIA. Eight members of 
AMWA Branch One are serving as officers or 
committee members of the District Medical So- 
ciety. Dr. Dorothy Dontey-Down is second vice- 
president, and the following are members of com- 
mittees: Dr. Mary K. L. SartweLt is a member 
of the child welfare committee; Dr. JosEPHINE 
ReNsHAw, public policy; Dr. Lots I. Piatt, cancer 
control; Dr. Grace G. Purse, co-operation with 
D.C. Bar Association committee; Dr. Cecite L. 
FusFeLp, medical bureau; Dr. OppeEn- 
HEIMER, obstetrical board; and Dr. Naomi Kanor, 
the chairman of the dermatology and syphilology 
committee. 

As guests of the Lederle Laboratories in New 
York recently, 16 members of the Women’s Medi- 
cal Society were enabled to observe at first hand the 
operations of the vast Lederle Laboratories plant in 
Pearl River, New York. Those who participated in 
the tour were Dr. Mary K. L. SartweELt, president 
of the Women’s Medical Society; Dr. Cecite Fus- 
FELD, who took care of many of the details of the 
tour; and the following doctors: ANNA ALLEN, 
Anprews, ANNA BartscH-DUNNE, GLORIA 
Cocuran, CLAUDINE GAY, THELMA Hunt, Exiza- 
BETH KAHLER, Beryt Kester, DorotHy JAEGER- 
Lee, Genevieve McELpowney, ANNA NEUMANN, 


CaroLyn Pincock, ALMA SKINNER, and DoroTHy 
V. WHippLe. 


Dr. Sara S. TENENBLATT is a director of the 
newly formed Doctors’ Symphony Orchestra. 

Dr. Gertruve D. Maenewyn-Davies is assist- 
ant professor of ophthalmology at the Wilmer In- 
stitute, Johns Hopkins Medical School. She has 
been appointed an associate research professor in 
the department of pharmacology at George Wash- 
ington University Medical School. 


ILLINOIS, Dr. IRENE NeunHauser, clinical as- 
sociate professor of dermatology, University of IIli- 
nois College of Medicine, recently became the first 
woman president of the Chicago Dermatological 
Society. Dr. Neuhauser, who has also served as sec- 
retary-treasurer and vice-president of the Society, 
is especially interested in the study of tropical skin 
diseases. She is a graduate of Rush Medical College. 

At the Chicago Medical School, Dr. IRENE 
Kuras and Dr. Minnie Franks have been ap- 
pointed clinical assistants in pediatrics. 

Dr. Maria Bevcar is an intern at St. Joseph’s 
Hospital in Joliet. Her family, to be free of the 


Communists, moved out when their home in Slo- 
venia became part of Yugoslavia. Dr. Bevcar went 
to school in Italy and to medical college in Spain; 
then to Argentina, and now the United States. 


KANSAS, Dr. Victoria C. Marke of Hel- 
ena has been elected secretary-treasurer of the Lewis 


and Clark Medical Society. 


LOUISIANA. A laboratory and clinic for the 
study and treatment of migraine was recently estab- 
lished at the Tulane University of Louisiana School 
of Medicine, New Orleans. Dr: John C. S. Pater- 
son and his wife, Dr. RutH D. Paterson, instruc- 
tors in medicine, will direct the research work of the 
laboratory and clinic. The work will be aimed at the 
“measurement of the phenomena associated with 
migrane, particularly the disturbance of water 
metabolism that occurs in the illness.” 


NEW YORK. Dr. Apa Curee Rew attended the 
Seventh World Health Assembly in Mexico City 
in May as observer for the Medical Women’s In- 
ternational Association, at which time tentative 
plans for her trip to the Orient were discussed. Dr. 
Reid is the first woman to be appointed a member 
of the Canadian-American Advisory Committee to 
the Secretary-General of the World Medical Asso- 
ciation on International Occupational Health 
Services. 

Dr. ANNE F. Caspar of St. George, Staten 
Island, is chairman of the health committee of the 
Staten Island Community Welfare Council. She 
is also a member of the health committee of the 
New York State Federation of Business and Pro- 
fessional Women’s Clubs, after having been health 
chairman of her local club for four years. Dr. 
Caspar has been chairman of the anti-air pollution 
committee of Richmond County Medical Society 
for several years. 


NORTH CAROLINA. Dr. Marcery Lorp of 
Asheville received the Carl V. Reynolds Award. Dr. 
Lord was associated in public health work with the 
late Dr. Reynolds, for whom the award is named. 
The award was given for outstanding accomplish- 
ments during Dr. Lord’s 15 years as health officer 
of Asheville. 
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OHIO. Dr. Gertrupe Fevxer, who retired in 
1953 after a 50 year career, was named “the 1954 
Woman of the Year” by the Dayton Business and 
Professional Women’s Club. Dr. Felker, who is 
said to be the first woman physician to practice in 
Dayton and one of the first in the United States, 
has been a determined pioneer in promoting the 
public health of the community, starting with a 
campaign for clean milk long before the days of 
pasteurization. 


PENNSYLVANIA. Dr. HELEN ANGELUuccr has 
been elected to the staff presidency of the Woman’s 
Hospital of Philadelphia. Dr. Angelucci’s convic- 
tions about the future of the hospital are based on 
an association with it that parallels her entire pro- 
fessional career. She joined the staff shortly after 
graduation from medical school and was appointed 
to a chiefship in gynecology in 1941. Dr. Angelucci 
is a diplomate of the American Board of Obstetrics 
and Gynecology, and a Fellow of the International 
College of Surgeons. She holds the rank of clinical 
professor of gynecology at her alma mater, Wom- 
an’s Medical College. 

Dr. Rose MikeLBerG was awarded a Red Feather 
pin at a Community Chest luncheon on April 21, 
1955. The award was made in recognition of 25 
years of service to the Woman’s Hospital as a 
Community Chest agency. 


TENNESSEE, Dr. MartuHa ANN Loving, a grad- 
uate of the University of Tennessee College of 
Medicine, has been appointed an instructor in the 
College’s division of obstetrics and gynecology. She 
served her internship and residency in the specialty 
at the Jersey City Medical Center and the Mar- 
garet Hague Maternity Hospital, Jersey City, New 
Jersey. 

Dr. EstHer L. McCann was promoted from 
research associate to lecturer in the division of 
physiology at the University of Tennessee College 
of Medicine. 


TEXAS. Dr. Mary A ice Bone of Jacksonville, 
Florida, is the first woman to receive the coveted 
Ho Din Award presented to a graduate of the Uni- 
versity of Texas Southwestern Medical School for 
the “spirit of medical wisdom and human under- 
standing.” She also received a $1,000 cash award. 
Dr. Bone is a member of Alpha Omega Alpha and 
was president of Epsilon Iota medical fraternity 
this year. She will intern at Parkland Memorial 
Hospital in Dallas. 


WISCONSIN. Dr. Kate Newcoms, Woodruff, 
was honored by the Junior Achievers of Southeast- 
ern Wisconsin when she was cited as the outstand- 
ing career woman of Wisconsin. 
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NEWS OF WOMEN 


HARRIET E. GILLETTE, M.D. Guest Editor 
of the October 1955 JOURNAL. See biography, 
page 349, (Volpos Studios, New York) 


The Sauk County Medical Society held its 
regular meeting at Reedsburg. Dr. KaTHryNn 
ScHWERMA, director of tuberculosis control for the 
division of mental hygiene of the State Department 
of Public Welfare, Madison, spoke on “Control of 
Tuberculosis in Mental Institutions.” 

Dr. SaraH Geicer, Milwaukee, presented an ex- 
hibit entitled “Behavior Disorders of the Impul- 
sive-Compulsive Type with Consistent Abnormal 
EEG Findings,” at the annual meeting of the 
American EEG Society. 


General 

The American Gastroscopic Society held its an- 
nual meeting recently. Dk. RuTH GraHam of Seat- 
tle presented “A Study of Exfoliated Gastric Cells: 
Collection of Gastric Cells for Cytologic Examina- 
tion.” Dr. ELEANor Humpnreys of Chicago gave 
a paper entitled, “Basic Pathology Underlying Suc- 
cesses and Failures of Cyto-Diagnosis.” 

Dr. JUNE Carot SHAFER of Washington, D.C., 
participated in the meeting of the American Derma- 
tological Association in Belleair, Florida. Dr. Shafer 
read a paper entitled “Local Cold Injuries; a Re- 
port of Sequellae,” which was co-authored by Dr. 
Acors W. Thompson of Falls Church, Virginia. Dr. 
Shafer is an associate member of the District Medi- 
cal Society. 
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These Were the First 


ELIZABETH BASS, M.D. 


Dr. Aucusta Wesster, graduate of North- 
western University Medical School, was the first 
woman to head a department of Cook County Hos- 
pital in Chicago, when in 1953 she was appointed 
chief of obstetrics in that institution, where she has 
served since 1937. Dr. Webster is assistant profes- 
sor of obstetrics and gynecology at Northwestern 
University Medical School and is on the staff of 
Passavant Memorial Hospital. In 1919, she was 
honored by the medical division of the Northwest- 
ern University Alumni Association. 


Dr. Antoinette Le Margulis, graduate in medi- 
cine from Loyola University Medical School, was 
the first woman to head the Guadalupe Clinic, the 
first cancer detection center in San Diego County, 
California. Her first practice was in Coronado, 
California. In 1950, Dr. Le Marquis was voted by 
her club as the outstanding Soroptimist of the year. 
She has long been active in public service, and dur- 
ing her childhood in France she evidenced an early 


interest in art. 


Dr. Pauine Barker of Guthrie, Oklahoma, in 
1912, was the first woman to graduate from the 
University of Oklahoma Medical School. She was 
a specialist in eye, ear, nose, and throat diseases 
and practiced with her husband, Dr. C. B. Barker. 


In 1897, Dr. Rosatie SLAUGHTER Morton of 
Lynchburg, Virginia, graduated from the Woman’s 
Medical College of Pennsylvania, with honors; later 
practiced in New York, Washington, and Florida. 
She was the founder and chairman of the Inter- 
national Serbian Educational Committee, and was 
one of founders and first chairman of the American 
Women’s Hospitals. She founded the social service 
department of the New York Polyclinic Hospital 
(1917) and in this same hospital was in charge of 
the gytecologic clinics. Dr. Morton saw active serv- 
ice during World War I, in France and on the 
Salonica front, and received nine decorations for 
war and peacetime services. She was the first chair- 
man of the Public Health Committee of the Ameri- 
can Medical Association and a member of the medi- 
cal board of the National Council of Defense. 
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Among her decorations are: the Cross of Czar 
Nicholas II, Russia; Commander of the Order of 
St. Sava of the Royal Red Cross; Conspicuous Serv- 
ice Cross, State of New York; Joan of Arc Medal; 
Medaille d’Honneur la Palmes Academiques of 
France; the French Croix de Guerre; and others. 
Dr. Morton’s autobiography “A Woman Surgeon” 
(Stokes) is among her many writings. She traveled 
widely and had a magnetic personality. 


Dr. Pautina Luisi was the first woman grad- 
uate of the University of Montevideo, the first wo- 
man from Uruguay to receive a medical degree, and 
the first to be elected chief of clinics of the Faculty 
of Medicine in Montevideo. She was the first wo- 
man delegate from her government to the League 
of Nations and International Labor Conference. In 
1932, she was a member of the Disarmament Con- 
ference at Geneva, and has received many addi- 
tional honors. 


Dr. Annie G. Lyte, of San Francisco, Cali- 
forn‘a, was a member of the first class to be grad- 
uated from Stanford University, and was one of 
the first five women admitted to Johns Hopkins 
Medical School, where she obtained her medical de- 
gree. She was prominent as a pioneer in child wel- 
fare and assisted in establishing the San Francisco 
Juvenile Court and was named “Mother” of that 
institution as its first physician. 


Dr. Beatrice M. Hink te graduated in 1899 
from Cooper Medical College, now Stanford Uni- 
versity, and was city physician of San Francisco 
from 1899 to 1905. In 1908, Dr. Hinkle started at 
Cornell Medical College what is said to be the first 
psychotherapeutic clinic in the United States. She 
was the author of many works on psychology. 


Dr. Frances N. Baker, graduate of the Wo- 
man’s Medical College of Pennsylvania in 1877, 
was the first woman president of the Delaware 


County Medical Society. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please check address to which JOURNAL and AMWA correspondence are to be mailed.) 


Check membership desired: 

() Life-Dues $200 (May be paid in two installments in two consecutive years). 

(1) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 


C) Associate-No dues. [) Junior-No dues. 


EDITORIAL FORECAST 


November 1955 


“Cerebral Chemistry and Convulsions: Speculation on Biochemical Causes of Epilepsy,” by Eileen Loraine 


Ginter, a student at the University of Colorado College of Medicine. Miss Ginter’s article was awarded 


Honorable Mention in the contest for scientific essays held by the JourNAL in 1954. 


“Ultra Short-Acting Barbiturates,” Esther M. Greisheimer, Ph.D., M.D. 
“Pseudo-Hypertrophic Muscular Dystrophy in Three Children,” by Lucrecia Hernandez R., M.D. 


This number will feature material of interest concerning the Association and will present the Award winners 


and Medical Women of the Year. 
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CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la. Active Members ‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.” 


Article III, Section 6. Associate Members “shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 


ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 
Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 


dorsers must be members of American Medical Women’s Association. 
Endorser: 1. Address 


Address 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, ALM.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 


EXPASMUS 


for relief of muscle spasm and pain 
in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension 
associated with muscle spasm 


EXPASMUS 
for relief of low back pain 


Samples on request 
Average dose, 2 tablets every 4 hours; 
MARTIN H. SMITH CO. maximum daily dose, 12 tablets. 


150 Lafayette St., New York 13, N.Y. 
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THREE GENERATIONS OF DOCTORS 
HAVE PRESCRIBED ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, doctors have consistently 
prescribed Sat Hepatica for prompt 
relief of intestinal stasis. When SAL 
Hepatica is taken one-half hour before 
supper, relief is obtained before bed- 
time. When taken before breakfast re- 
sults are usually achieved within an hour. 


Sat HEPATICA acts so promptly be- 
cause it is antacid and effervescent, 
lessening the emptying time of the 
stomach. Its osmotic action draws 
water into the intestine, providing a 
fluid bulk which is a prompt but gentle 
stimulus to evacuation. 


Pleasant-tasting SaL HEPATICA acts 
without griping. Being antacid it re- 
lieves the hyperacidity frequently ac- 
companying constipation. 


CATHARTIC 


Sal @ 


Ntacid 
SFFERVESCENT 


BRISTOL-MYERS CO... 


19 West 50 Street, New York 20, N. Y. 


| 
= 
| 
= 
a 
LAXATIVE 
a 


Preserve Your Copies of the 


jesse Jones Journal of the 
Voleus American Medical Women’s Association 


FILE Designed to hold up to 12 issues of the JOURNAL, the 
volume file is blue, trimmed in gray, and lettered in 16- 
DUST PROOF karat gold. Sturdy and attractive for desk or library shelf. 
Current issues are protected yet readily accessible. Order 

HOLDER direct. 


— Jesse Jones Box Corp. 


3 for $7.00 
6 for $13.00 P. O. Box 5120, Philadelphia 41, Pa. 


Send me files for the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Enclosed 


Reasonably Priced 
Carefully Packed 
Sent Postpaid 

Name 
Satisfaction 


Guaranteed or 
Money Refunded El 
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When obesity is an expression of mental and emotional distress... 


‘Dexamyl’ can often be of value in the treatment 
of the overweight patient who tends to relieve 
the poverty of his emotional state by the 
richness of his diet. A balanced combination 

of Dexedrine* Sulfate and amobarbital, 
*‘Dexamyl’ curbs the appetite and lessens the 
emotional tension that causes overeating 

and overweight. 


tablets—elixir 


DEXAMYL™ Spansutet capsute 


to control the factors that cause overeating 


Each ‘Dexamyl’ Tablet or teaspoonful (5 cc.) of the Elixir 
contains: ‘Dexedrine’ Sulfate (dextro-amphetamine 
sulfate, S.K.F.), 5 mg., and amobarbital, 4 gr. 


Also Available: ‘Dexamyl’ Spansule (No. 1), slowly 
releasing the equivalent of two tablets; ‘Dexamyl’ Spansule 
(No. 2), slowly releasing the equivalent of three tablets. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
+ T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release capsules. 
Patent Applied For. 
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HOLLAND-RANTOS CO., INC. 145 HUDSON STREET, NEW YORK 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Present) 


Address (Permanent) 


(Please check address to which the Journat and AMWA correspondence are to be mailed.) 


Medical School 

Place of expected internship 

Date and place of birth 

Junior membership does not require payment of dues. 


Signature 
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4 jelly or cream 
a: in 1955-- 
ce... (Please Print or Type) 


prescription 


for 
happy 


travel... 


Practically all of your patients, young and old are 
motion sensitive and suffer to some degree when 
traveling by rail, bus, automobile, ship or plane. 
Bonamine easily and effectively prevents motion 
sickness. A single dose a day often is enough to 
insure the pleasure and therapeutic benefits of 
travel. The chewing-gum form has the advantages of 
patient acceptability, agreeable minty taste and ready 
availability without need for water for administration. 


Bonamine is indicated also for the control of nausea, 
vomiting and vertigo associated with labyrinthine 
irritation due to Meniére’s disease, postoperative 
status, cerebral arteriosclerosis or radiation therapy. 


Bonamine 


Brand of meclizine hydrochloride 


*Trademark 


Supplied as Chewing Tablets, 25 mg. and 


also as scored, tasteless Tablets, 25 mg. 


PvIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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Tetracycline LEDERLE 


dependable action 

Rapid diffusion and penetration, prompt 
control of infection, negligible side effects. 
Proved against Gram-positive and 
Gram-negative bacteria, rickettsia, 

and certain viruses and protozoa. 


reliable quality 

Made in Lederle’s own laboratories under 
exacting quality controls, and distributed 
only under the Lederle label. 


available in “most-used” forms 

You can choose the right dosage form to 

suit the patient’s needs and comfort, 

and your convenience. ACHROMYCIN with STRESS FORMULA VITAMINS 


Newest ACHROMYCIN dosage form! 


Exclusive dry-filled, sealed capsules ! 


Stress formula suggested by the National 

Research Council. ACHROMYCIN SF provides 

potent anti-infective action, plus nutritional 

supplementation to hasten recovery. 

Particularly useful in prolonged illness. 

More effective because powder-filled, soft 

gelatin capsules are rapidly and completely 

absorbed. No oils, no paste . .. tamperproof! filled sealed capsules 


Capsules of 250 mg. 


Also available: ACHROMYCIN SF Oral 
Suspension, 125 mg. per teaspoonful (5 cc.) 


EDERLE LABORATORIES DIVISION amenvcav Ganamid PEARL RIVER, NEW YORK 


* REG. U.S. PAT. OFF. 
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prevent periodic absenteeism... 


A major cause of absenteeism, dysmenorrhea represents a serious 
economic handicap to the more than one in three menstruating 
women with this complaint. PRANONE produces “brilliant results,” 
and more physiologic relief of dysmenorrhea,* significantly reduc- 
ing absenteeism from this cause. 


Pranone® Tablets (brand of Ethisterone U.S.P) are available in 5, 10 and 25 mg. 
strengths. 


* Parsons, L., and Tenny, B., Jr.: M. Clin. North America 34 :1537, 1950. CL-J-58 


PRANONE 


TABLETS 


Effective Oral Progestin 


& 


Schering Corporation 
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MID-YEAR MEETING + + + + ~— A.M. W. A. 


Sessions Open to All Members 


ATTEND THE MID-YEAR MEETING TO: 


Hear Outstanding Scientific Speakers 
Tour the Kettering Laboratory 


See the Presentation of Citations to “Medical 
Women of the Year” 


Listen to or Participate in the Junior Member 
Luncheon Panel 


Discuss the Mid-Year Reports and, 
Transact Association Business 


Get acquainted with your fellow women physicians 


OUTSTANDING SOCIAL ACTIVITIES HAVE BEEN ARRANGED: 


% Informal special tours of interesting places in and ye Membership Breakfast 
around Cincinnati 


%*% Cocktail Party ¥%& “Get-Acquainted Party” at Buffet Supper 
President’s Buffet Supper at “Conner’s Landing”—-Dr. Marting’s Country Home. 


Luncheons, dinner, and all sessions at distinguished Netherland Park Hotel, Cincinnati. 


MID-YEAR MEETING 
Student Reservation 


Women Medical Students are invited to attend all sessions and social events of the Mid-Year Meeting of 


the American Medical Women’s Association in Cincianati, Ohio, November 11-13, 1955. 


For guest housing please complete and return this reservation form. 


Rae E. Hartman, M.D. 
2002 Madison Road, 
Cincinnati, Ohio 


Please make a room reservation for me as the guest of a woman physician for 


Friday Night —November 11. 
Saturday Night—November 12 
Sunday Night —November 13 


Name 


Attending Medical School 


Rooms will be assigned when you register at the A.LM.W.A. Registration Desk at the Nether- 
lands Plaza Hotel, Cincinnati. See Special Meal Reservation Blank Page 7. 
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She’ll enjoy this pregnancy 


Fifty per cent of all pregnant women—even 
those on a “good” prenatal diet—suffer calcium 
deficiency symptoms. * 


the wrong calcium worse than none 


New evidence further shows that because of 
calcium-protein antagonism, time-honored cal- 
cium phosphate supplements may actually 
cause a deficiency, just when optimum levels 
are desired. And high-protein diets are also 
rich in calcium-draining phosphorus. Thus leg 
cramps are a minor symptom of major signifi- 
cance: their presence may indicate seriously 
low calcium levels. 


reduce phosphate ...increase calcium 


Calcisalin, a complete prenatal supplement, 
containing 100% of the MDR for vitamins 
and iron, is also completely physiologic. Phos- 


phate-free and phosphorus-eliminating, it helps 
prevent hypocalcemia at both points of origin: 
* calcium lactate assures readily assimilable 
calcium, free from the depressing action of 
phosphorus ¢ aluminum hydroxide gel takes up 
excess dietary phosphorus without interfering 
with the value of other nutrients. 


Note: “Noncomplainers”: many patients consider 
leg cramps “normal” and complain only when 
cramps are severe. Thus the number of com- 
plaints does not truly reflect the higher incidence 
of calcium depletion. To safeguard against serious, 
“silent” calcium depletion, all women who enjoy 
a high-protein prenatal diet can benefit from 
Calcisalin’s phosphate-free, phosphorus-eliminat- 
ing properties. 


Dosage: Two tablets three times daily. 


Available: Bottles of 100 tablets and in 8-ounce 
nursing bottles containing 300 tablets. 


Wolff. J. R. : Ilinois 
M. J. 105:6 (June) 1954. 


Calcisalin‘’ 


WARNER-CHILCOTT 
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Edrisal* 


S.K.F.’s antidepressant The American Medical Women’s Assn. 


analgesic 
Branch Thirty-Nine, Boston 


For optimum results in cordially invites 
dysmenorrhea All Women Physicians Attending 
| The A.M.A. Clinical Meeting 

to a Luncheon} 
November 30, 1955, 12:30 P.M. 


at the Women’s City Club of Boston 


a Please complete and return the reservation below 
ee a if not later than November 1, 1955. 


always prescribe 


Marian W. Perry, M.D. 
88 Scotland Road 
Reading 3, Mass. 


I will attend the AMWA luncheon meeting, No- 
vember 30, 1955, at the Women’s City Club, 
12:30 P.M. 


per dose 


(Physician’s Name) 


(Address ) 


Smith, Kline & French 
Laboratories, Philadelphia 


Each ‘Edrisal’ tablet contains Benzedrinex Sulfate (City & State) 
(racemic amphetamine sulfate, S.K.F.), 2.5 mg.; 
acetylsalicylic acid, 24% gr.; phenacetin, 24% gr. 


*T.M. Reg. U.S. Pat. Off. 


tablets 
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MORE 
THAN 
A 
HEMATINIC 


HEPTUNA PLUS will correct most 
common anemias, of course. 


But as you know, anemia is usually only one 
manifestation of a complex deficiency picture. '-3 


So to HEPTUNA PLUS’ potent hematopoietic factors, 
we've added vitamins A and D, the complete B 
complex, and 10 important minerals. 


Is it a refractory anemia case? Try HEPTUNA PLUS. 


WA PLUS 


EACH SOFT, SOLUBLE CAPSULE CONTAINS: 


Cobalt (from Gobeltous rr: 0.1 mg. DOSAGE: one to four capsules daily, 
Geen 1 mg. after meals. ° 
cium (from Dicalcium mg. 
lodine (from Potassium _, eee 0.05 mg. SUPPLIED: bottles of 30 and 100 
(from Mang is ncnacensiwescos 0.033 mg. soft, soluble capsules. 
Magnesium (from Magnesium Sulfate)..................... 2 mg. 
Phosphorus (from Dicalcium Phosphate).................. 29 mg. 
Potassium (from Potassium Sulfate).................000- 1.7 mg. 
0.4 mg. 
Vitamin D (Tuna Liver Oil). 500 U.S.P. Units 
Pyridoxine USP 0.1 mg. CHICAGO 11, ILLINOIS 
Calcium 0.33 mg. 
Desiccated Liver N.F. (undefatted)........... ebeuueaaes 150 mg. 


*Equivalent to 4.5 gr. Ferrous Sulfate U.S.P. 


1. Cecil, R.L., and Loeb, R.F.; A Textbook of Medicine. W. B. Saunders 
Co., Philadelphia, 1953, p. 10 1012, 2. mee hi ; Nutrition and Diet 
in Health and Disease & Co., , 1949, p. 
636. 3. Ibid., p. 627. 
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To build giant-size appetites, prescribe... 


Redisol. 


CRYSTALLINE VITAMIN B,, 


Major ADVANTAGES: Helps youngsters gain weight. Stimulates hemo- 
poiesis. Cherry-flavored Elixir or soluble Tablets readily blend with 
milk, juices, infant formulas. 


Supplied as Revisor Tablets: 25,50, 100, 250 mcg.; Elixir: 5 meg. per 5 cc. ; 
Injectable: 30, 100, 1000 meg. per cc. 


Philadelphia 1, Pa. 
DIVISION OF 
MERCK & CO., INc. 


THE MENOPAUSE 


A compilation of the scientific papers presented on The Menopause, at the meeting of the Medical Women’s 


International Association at Gardona, Italy, September 1954, is now available in paper back book form. 


Please use the attached form when ordering your copy. 


Cost $2.00 


Limited quantity available—Orders filled as received 


American Medical Women’s Association, Inc. 
1790 Broadway 
New York 19, N.Y. 


Enclosed is my check for $2.00 for a copy of The Menopause—1954 MWIA Scientific papers. Please Print. 


| 
Name 
4 
Addiess 
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Uleer protection 
that 


lasts all night: 


P 
/ ablets Each tablet contains: 
Methscopolamine bromide 


Average dosage (ulcer): 


One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


“ Tru Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide 


Dosage: 


1.25 mg 


1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Sterile Each ce. contains: 


Methscopolamine bromide ................. 1 mg. 


Dosage: 


Solution 0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to 8 


hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 cc. 


* 


TRADEMARK, REG FF THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company. Kalamazoo, Michigan 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


THE JourRNAL OF THE AMERICAN MEDICAL WOMEN’s ASSOCIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—Tue JourNat or THE AMERICAN MEpICAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articies of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for pubication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociaTION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
cAN Mepicat WoMEN’s AssociATIOoN. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins, The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author's full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JOURNAL OF THE AMERICAN MeEpDICAL WOMEN’s ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 


tion from the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article. name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
— and year. References should be numbered consecutively throughout the paper and listed in order by number 

rom the text. 


Galley proofs of scientific articles will be furnished JouRNAL anthors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
tion from the Business Manager when articles are in page form. Individual reprints of articies must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourRNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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Letrag 


Brand of tetracycline 


Pfizer- discovered tetracycline fortified with 
water-soluble vitamins to meet the“stress” 


demands of fever and infection. 


*Trademark for Pfizer brand of antibiotics with vitamins 
ft ) Prizer Lasoratortes, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
) 
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Abbott Laboratories Ins. fr. Cover, 20-21, 25 

Ayerst Laboratories 

Beech Nut Packing Company 

Bristol Myers Company 

Ciba 

The Coca-Cola Company 

Hoffmann-La Roche, Inc. 

Lederle Laboratories .............. 15, 26, 40-41 

Eli Lilly Company 

The S. E. Massengill Company 

Mead Johnson & Company 

Ortho Pharmaceuticals 

Parke, Davis & Company 
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Pfizer Laboratories, Div. of Chas. 

Phrer & Co., Inc. .............. 6-7, 39, 51, 54 
J. B. Roerig & Company 
Schering Corporation 
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> —- INDEX TO PRODUCTS ADVERTISED 


Analgesics—Antidepressants 
Edrisal (Smith. Kline & French) 


Anesthetics 
Pentothal by Rectum (Abbott) Ins. front cover 


Anorexigenic Agents 

Desbutal (Abbott) 

Obedrin (Massengill ) 
Antibiotics 

Achromycin (Lederle ) 

Tetracyn (Pfizer) 

V-Cillin (Lilly). 
Antidepressants 

Desbutal (Ahbbott} 

Dexamyl (Smith, Kline & French) 


Antiemetics 
Gravidox (Lederle } 


Antihypertensives 
Mebaral (Winthrop-Stearns) 
Serpasil (Ciba) 
Antispasmodics 
Expasmus (Martin Smith) 


Conception Control 
Koromex (Holland-Rantos) 
Ortho Kit (Ortho) 


Cough Specifics 
Toclase Syrup, Expectorant Compound, 
Tablets (Pfizer) 
Romilar (Hoffmann-La Roche) 
Dietary Supplements 
Geriplex Kapseals (Parke-Davis) 
Heptuna Plus (Roerig) 
—Prenatal 
Calcisalin (W arner-Chilcott) 
Natalins (Mead-Johnson) 
Prenatal Capsules (Lederle) 


Hematinics 
Iberol Filmtabs (Abbott) 
Heptuna Plus (Roerig) ................ 47 


Hormones 
Pranone (Schering) 
Premarin (Ayerst) 


Hypnotics, sedative 
Doriden (Ciba) 


Laxative 
Sal Hepatica (Bristol Myers) 


Penicillin Therapy 
Remanden (Sharp & Dohme) Ins. Back Cover 


Protozoacides 


Sedatives 
Doriden (Ciba) hypnotic 
nonbarbiturate 
Serpasil (Ciba), nonhypnotic 


Soft Drinks 
Coca-Cola (Coca-Cola) 


Sulfonamides 
Gantrisin Pediatric Suspension .......... 27 


Vaginal Creams, Jellies, Tablets, 
& Ointments 
Cortril Vaginal Tablets (Pfizer) 
Koromex (Holland-Rantos) 


Ulcer Protection 
Pamine Tablets & Elixir (Upjohn) . .5, 28, 49 


Vitamins (see also Dietary Supplements 
and Hematinics) 
Redisol (Sharp & Dohme) 
Vi-Penta Drops (Hoffmann-La 
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GERIPLEX 


KAPSEALS® Geriatric VITAMIN-MINERAL COMBINATION 


The future is more likely to have “happy returns” for your middle-aged 
and older patients who avoid nutritional deficiencies. 


Prophylactic use of GERIPLEX simplifies correction of dietary inade- 
quacies that eventually lead to debility and to tissue damage. One 
Kapseal per day supplies mineral nutrients, eight important vitamins, 
and the starch-digestant Taka-Diastase®...all in ample amounts to sup- 
plement the average diet. 


During febrile illness, during preoperative, postoperative and conva- 
lescent periods, and at other times when nutritional requirements are 
elevated, increased dosage of GERIPLEX will help maintain optimal 
vitamin-mineral intake. 


GERIPLEX Kapseals are supplied in bottles of 100 and 500. 
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Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


*Personal communications 


brand of hydrocortisone 


The efficacy of CoRTRIL Vaginal Tablets for 
symptomatic relief of vaginitis has been confirmed 
by 18 investigators.* Of 160 patients with vaginitis 
due to various etiological agents, 144 reported 
“good to excellent” response. CORTRIL Vaginal 
Tablets were administered for the relief of 
irritating purulent vaginal discharge and 
vulvovaginal itching and burning. Symptomatic 
relief, within hours, was noted in vaginitis of 

all types, e.g., monilial, trichomonal, senile, 
allergic, and nonspecific. 

Supplied: As 10 mg. white tablets in packages of 10. 
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PENICILLIN WITH BENEMID® : 


Remanden. 


expands the range of penicillin action 


MAJOR ADVANTAGES: Supplements initial intramuscular penicillin. Given alone, 
produces plasma penicillin levels comparable to those of intramuscular penicillin.’ 


A.D. $ 37 YRS. 
S.B.E. ENTEROCOCCUS 


PENICILLIN 
PLASMA 
CONC. 
(UNITS/CC.) 


\ WITH ‘BENEMID’ 


2 GM/DAY 


\ WITHOUT ‘BENEMID' 


The ‘Benemid’ component in REMANDEN 
“increases penicillemia by 2 to 10 times and 
infections ordinarily regarded as untreatable with 
penicillin have been successfully managed.”? With 
REMANDEN most of the penicillin is recirculated 
without interfering with normal renal function. 


The oral penicillin of choice in many common 
infections, REMANDEN may be used as adjunct 
to parenteral therapy of fulminating infections. 


Supplied. Tablets, REMANDEN-100 and 


The ‘Benemid’ in REMANDEN raises plasma penicillin levels? 


References: 1. Antibiotics & Chemotherapy 2:555, 1952. 2. A.M.A. Exhibit, June 1951. 


REMANDEN-250, providing 100,000 or 250,000 
units of potassium penicillin G with 250 mg. of 
‘Benemid.’ 

New Suspension REMANDEN-100 (in 60 cc. 
bottles)—one tsp. equals one REMANDEN-100 
tablet. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INC. 
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PENICILLIN PLASMA "CONCENTRATIONS 
ONE MILLION UNITS (LM.) q 3 H 
& 
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FOR PRENATAL SUPPLEMENTATION 
vou CAN CHOOSE BETWEEN THESE 2 EASY-TO-TAKE FORMULAS 


_Natalins 


Mead prenatal vitamin-mineral capsules 


One Natalins—PF capsule t.i.d. or 1 Natalins 
capsule t.i.d. supplies vitamin A 6000 units; 
vitamin D 600 units; ascorbic acid 100 mg.; 
thiamine 3 mg.; riboflavin 4.5 mg.; niacinamide 
30 mg.; pyridoxine HC] 3 mg.; calcium panto- 
thenate 3 mg.; folic acid 1 mg.; vitamin Bj (crys- 
talline) 1 meg.; iron (from ferrous sulfate) 22 mg. 


One Natalins-PF capsule t.i.d. supplies cal- 
cium carbonate to provide 450 mg. of phos- 
phorus-free calcium. One Natalins capsule 
t.i.d. supplies veal bone ash to provide cal- 
cium 375 mg., and phosphorus 188 mg. 


both alike 
in patient acceptability 


small size... 
easy to swallow 


small dosage... 
one capsule t.i.d. 


economical, too 


SYMBOL OF SERVICE TO THE PHYSICIAN 
MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 
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